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sweeten it with SUCARYL... 





No one (no matter how much he’d like to lose weight) likes to give up all 

his favorite sweetened foods. Certainly, you don’t need to, because with Sucary! 
you can have all the sweetness you want in your diet —and not add a single 
calorie. That goes for food and drinks, hot or cold. You can use it practically 


anywhere you would sugar—and you'll never taste the difference! 


ad example, each serving of the Pumpkin Custard shown here contains only 65 calories. If it were 
made with sugar, each serving would contain 161 calories, Find this delicious October dessert among 


many other calorie-saving recipes in the Sucaryl!l recipe booklet—free at your drug store 
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Cholesterol and Heart Disease 


Ina recent issue you discussed the 
relation of fat to cholesterol in cor 
onary heart disease and I got the im- 
pression that a diet low in animal fat 
was no good because the body would 
just make that much more cholesterol 
from the vegetable fat in the diet. 
Would you discuss further the role 
of diet in this type of heart disease, 
since Lam not yet clear on this point? 

There was no intention of convey- 
ing the idea that keeping cholesterol 
intake low would not be of help in 
most people with coronary heart trou- 
ble. In fact, it is generally accepted 
us a desirable part of the medical 
management of such patients. Here 
are several interesting features of 
the diet in relation to coronary artery 
disease: 

1. Patients on a low-fat, low-cho- 
lesterol diet have fewer attacks and 
live longer than those allowed to eat 
the (high-fat) 
cliet. 

2. Their 


sclerosis) is reversible; that is, the dis- 


ordinary American 


artery disease (athero- 
eased arteries tend to “open up” with 
proper low-fat, low-cholesterol diet 


combined with other appropriate 
medical measures. 

3. Atherosclerosis is less likely to 
occur if a person eats a low-fat, low- 
cholesterol dict. 

1. Atherosclerosis in a patient's 
heart may often be detected years be- 
fore a heart attack by certain tests 
that measure the amount of fat and 
fatty substances in the blood and by 


tests of the heart's response to exer- 


cise. Appropriate dietary measures at 
this point may prevent a future heart 
attack. It should be kept in mind that 
such a program must always be de- 
veloped on the basis of the physician's 
evaluation of the individual patient. 


Largest Organ 


Is the liver the largest organ in the 
hody? Is it the most important? 

No, it isn’t the largest. The skin, 
which has a number of functions 
without which a person could not 
live long, is by far the largest. The 
average liver weighs about six 
pounds, the skin 20 pounds. The skin 
occupies a much more extensive area. 

It is virtually impossible to desig- 
nate any one organ as the most im- 
portant, because unless all are 
operating properly full normal activ- 
ity cannot The 
important, the heart is important, the 


continue, brain is 
lungs and many other organs are im- 
portant in their own special way. 


Gallbladder Diet 


Can you send me a diet that would 
be helpful in gallbladder trouble? 

Although you might not think so, 
gallbladder disorders are as much in- 
dividual problems as most other ills. 
It is not possible to suggest a detailed 
diet program suitable for all patients. 
However, the part played in diges- 
tion by the bile and its storage depot, 
the gallbladder, suggests some gen- 
eral measures that will be helpful in 
most patients, 

Bile is important in fat digestion. 
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When fat is eaten, the gallbladder is 
stimulated to empty its contents into 
If a gallbladder 


is irritated or infected 


the intestinal tract 
or perhaps 
will 
result in a gallbladder attack. It is 


easy to see that a minimum of fat in 


contains stones, such stimulus 


the diet is a good general recom- 
mendation for the gallbladder pa- 
tient. Animal fats are more likely to 
cause trouble than vegetable fats, but 


all must be taken cautiously. Fat can 


usually be identified readily, so there 
is no need to suggest a list of fatty 
foods. It may be well to point out, 
however, that cream, gravies, most 
pastries and nuts contain appreciable 


of fat. Most 


contain much fat, but cottage cheese 


amounts cheeses also 
is an outstanding exception. 

Nonfat substances that have a gen- 
eral stimulating effect upon digestion 
usually should be avoided, too. They 
include sharp sauces and condiments, 
as well as various salad dressings and 
alcoholic drinks. 

Finally, many gallbladder patients 
find it a good general rule to avoid 
too much roughage in the diet. Items 
such as celery, cabbage, beans and 
fruit skins usually should be con- 
sumed in moderation. If you follow 
this general program, it will be a good 
start. Your physician will suggest any 
other precautions that may be needed 
for you. 


More on Ptomaine 


Can you tell me how the expression 
ptomaine poisoning originated? 

The term ptomaine was coined by 
the Italian toxicologist Spelmi in 
1870. The word comes from a Greek 
root meaning carcass, indicating the 
fact that ptomaines are formed dur- 
ing the putrefaction of flesh and other 
proteins. Originally, there was a 
tendency to associate such putrefac- 
tion with food poisoning, but this no 
longer is considered valid. In fact, in 
some places in the- world, people 


think putrefaction adds greatly to the 


Dr. Bolton, associate editor of Today's 
Health, is also associate director of the 
American Medical Association's Bureau of 
Health Education. In that capacity he an- 
swers each month an average of 1000 in- 
quiries, from which these “good questions” 
are selected. 
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when your 
child needs 


an enema... 


disposable 


When youngsters protest loud 
and long at the very sight of old- 
fashioned enema apparatus, try 
the new FLEET ENEMA Disposable 
Unit. 

There’s no solution to prepare 
.+. 0 messy equipment to clean 
up. Just insert the flexible rectal 
tube, squeeze the plastic bottle, 
discard the unit. 

The FLEET ENEMA is more effec- 
tive than one or two pints of tap 
water or salt solution, less irritat- 
ing than soap suds enemas. Its 
gentle, prompt, thorough action 
makes it ideal for children... 
adults too. So next time your phy- 
sician recommends an enema, ad- 
minister it the quick, easy, effec- 
tive way with this handy dispos- 
able unit. 


Af your 
druggist’s... 
directions 

on carton. 


C. B. FLEET CO., INC. 


LYNCHBURG * VIRGINIA 


desirability of certain foods. Lim- 
burger cheese, for example, does not 
ordinarily make people ill. Yet such 
cheese contains many putrefying bac- 
teria and its proteins have undergone 
extensive breakdown. Perhaps the 
most clinching argument against pos- 
sible dangers from ptomaines is the 
fact that the organisms blamed for 
the protein breakdown are normally 
found in the human intestinal tract. 
If ptomaine poisoning were possible, 
all of us probably would have it after 
virtually every meal. 


Blood Types 





How rare is blood that is type O 
'and Rh positive? 

The combination of type O and Rh 
| positive can hardly be considered 
‘rare, since type O blood is found in 
‘about 40 percent of the population 
and 85 percent of people are Rh posi- 
tive. The rare types of blood are B 
AB, 


percent of the population, 


and each found in about ten 


Tartar Removal 


Is there any diet or special care of 
the teeth that will prevent or elimi- 
nate tartar deposits? 

Dentists know of only one satisfac- 
tory way for removal of tartar from 
the teeth—the scraping done by a 








TV FILM CATALOG 


“Health Education by Television,” 
}an excellent catalog of public health 
|motion picture films cleared for tele- 
| vision use, has been prepared by pub- 
‘lic health officials of the Kalamazoo 
'(Mich.) City-County Health Depart- 
| ment. These films were selected and 
shown on “Here's to Your Health,” a 
public service program on_ station 
WKZO-TV, Kalamazoo. The Ameri- 
Medical 
rranted permission to reproduce this 


can Association has been 
catalog and make it available with- 
out charge to those interested in 
using health films on television. Re- 
quests for it should be addressed to 
the American Medical Association 
| Motion Pictures and Medical Tele- 
'vision, 535 North Dearborn Street, 
Chicago, 10. 
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dentist with his special instruments. 
However, routine proper brushing of 
the teeth is an important aid in pre- 
venting future accumulation of tar- 





Questions involving diagnosis or treat- 
ment should be referred to the family 
physician. Dental inquiries are sometimes 
answered here through the cooperation 
of the Dental 


American Association. 











tar. Tests have been made of various 
diets to see whether they might delay 
the deposit of tartar, but as yet noth- 
ing has been proved. Agents that are 
claimed to dissolve tartar are also 
likely to destroy tooth structure. They 


shouldn't be used. 
No Hormone Problem 


Is there any chance that the hor- 
mones sometimes given to capons 
might have an effect upon a person 
eating such food? How about anti- 
hiotics used to preserve poultry? 

The hormones, usually estrogens, 
are injected high up in the neck of 
the fowl, in a part removed and dis- 
carded during cleaning of the fowl 
for cooking. Not enough estrogen is 
absorbed and retained in other parts 
of the chicken’s body to represent any 
possible problem. Also, cooking will 
reduce such a possibility. 

There have been reports that mink 
farms, which feed chicken heads and 
other residue to their animals, have 
observed estrogenic effects when this 
form of raw food is given. 

In the case of both hormones and 
federal 


quire that neither shall be present in 


antibiotics, regulations re- 
detectable amounts when the prod- 


ucts are sold. Antibiotics are per- 
mitted only in the processing of 
ready-to-cook poultry. In the final 
washing, followed by cooking, all of 


the antibiotic is removed. 
Acid Urine 


I have had a urine examination, 
and it is reported as being acid in 
reaction. What do you think I should 
do about it? 

Since the urine is normally acid, 
there is no reason for concern over 
such a report. Undoubtedly, your 
doctor would tell this if 


you you 


asked him. 





BUILDING- BLOCKS 
FOR BETTER BABIES 


S-M-A 


COMPREHENSIVE FORMULA 
FOR SOUND INFANT NUTRITION 


Of all the ways your doctor serves you, none is more 

important than his advice on the feeding of your 

baby. His expert knowledge is often the only sure 

way to glowing infant health. Ask him about S-M-A. 

Ask him, too, about a free copy of ‘Your Baby Book” 
a helpful guide that Wyeth gives to physicians 

for distribution to mothers. 


Supplied: Instant S-M-A Powder, glass jars of 3.54 ounces; 
cans of 1 pound, S-M-A Concentrated Liquid, 
cans of 13.9 fluidounces. 
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modern infant formula 
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Mepicat Horizons will appear every Sunday afternoon 
at 4:30 (EDT) on ABC Television 
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on the ABC Television Network 


HORIZON 


— presented by C IB Ain cooperation 








with the American Medical Association 


MepicaL Horizons is a live documentary program dedicated 


to the men and women of medicine. 


Each Sunday, on ABC Television, MepicaL Horizons will 
present a report on the progress made in a specific field of 
medicine —direct from a hospital, clinic or university 
especially active in that field. 

Through these reports, CIBA hopes to broaden the viewer's 
knowledge, and add to his appreciation of the work done by 


phy siclans €y cryw here. 
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Here, for your information, are some of the tofres for 1956: 


Premature Infant Care 
Menopause 
Anesthesiology 
Prevention of Blindness 
Submarine Medicine 


Mental Health 


C I B ~~. the tradition 


of research 
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restore 


normal contour 
with 


® 
, r ‘ 
IDENTICAL 
’ 
Kkorm 
The first basically new and 
scientifically designed breast 
form! Simulates the normal 


breast in shape. weight and 


position, ane quickly becomes 


a onatural indiscernible part 
of your figure, 

No more embarrassing 
riding up. because of its pat- 
ented fluid) motion and bal- 
anced weight, No more pins. 
pull or pressure, 


Made in 24 sizes, it molds to the shape of any 

well-fitting garment, even bathing suit. 
Individually and expertly fitted in leading 
stores in the United States and Canada 
Patented USA. and foreign countries, 


Rocommended vy 


doctors for its comfort, scien 
tific design and natural results 


IDENTICAL FORM, INC. 
17 West 60th Street, New York 23, N.Y. 


Please send literature, and list of authorized dealers 
Name 


Adress 
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the unpleasantness of nasal congestion 


You will find the ‘Benzedrex’ Inhaler strikingly 
effective in relieving much of the unpleasantness 
associated with a “‘stuffy’’ nose. It is easy to use, it 
acts rapidly, and it is extremely convenient—it takes 
up next to no space in your pocket or purse. 
Because it contains a specially developed medicinal 
ingredient, propylhexedrine, the ‘Benzedrex’ Inhaler 
reduces intranasal swelling in a few seconds, opens 


air passages, permits free breathing. 
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A quick, convenient way to help relieve 


for intranasal relief between visits to your doctor 










When you are troubled with a “‘stuffy”’ head cold, 
ask your pharmacist for a ‘Benzedrex’ Inhaler. You 
will find it a “life saver’’—at home, while shopping, 
at the theater, anywhere—for temporary relief be- 
tween appointments with your doctor 

The ‘Benzedrex’ Inhaler is a research achievement 
of Smith, Kline & French Laboratories—the manu- 
facturer of fine pharmaceuticals which brings you 


“The March of Medicine’ on TV. 


put zest into food... 


sodium -free salt substitute 


You'll never miss table salt when you 
season your foods with fine, white, free- 
flowing Co-Salt...because Co-Salt tastes 
so much like salt it’s hard to tell the dif- 
ference. Looks like salt, sprinkles like salt. 


Co-Salt is free from sodium, the ele- 
ment the doctor wants to restrict in your 
diet. No bitter, metallic, or other dis- 
agreeable taste. 


Make meals enjoyable again and fol- 
low your doctor's diet instructions more 
faithfully—with Co-Salt. 

Use directly on food or in cooking. tn 2 oz. 


shakertop package and 8 oz. economy size. 
At all drug stores. 


- 


ae arlington-funk 
laboratories 


division of U. S. VITAMIN CORP. 
250 E. 43rd St., New York 17,N.Y. 


Send me samples of CO-SALT. 
Enclosed is 10c (stamps or 
coin) to cover postage and handling. 
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D, ADLINE. Our able and persistent 
article editor, Tom Gorman, says we 
need another batch of copy for the 
Editor Cornered, so the Editor cudg- 
els his brain for words to at least 
| bend Tom Gorman’s ear, if nothing 


Be sure that brain is engaged be- 
fore putting mouth in gear. 

This is the advice the Editor faced 
in a taxi that toek him from the hotel 
to the train in Biloxi after he had re- 
cently attended the Southeast Re- 
gional Convention meeting with the 





“ARR 
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| Mississippi State Convention of Al- 
coholics Anonymous. 

Various groups of this remarkable 
organization have, for reasons diffi- 
cult to explain, asked the Editor three 
times to address them. On this oc- 
casion, he was confronted with 1500 
carnest listeners wearing either white 
AA badges or blue guest badges. This 
is not only an impressive group, but 





'a happy one. Showing the scars of 
‘hard fought campaigns against alco- 
i hol, they also bear with them marks 
of triumph. 

The Editor was impressed at dinner 
by one of them, a man who counted 
months and 


his sobriety in years, 
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*) CORNERED 


days. He told a moving story of how 
alcoholism had lost him everything 
in his professional practice, and how 
he had referred many people to Al- 
coholics Anonymous before getting 
the idea that perhaps he needed their 
help. 

Throwing himself upon the mercy 
of Divine Providence, admitting that 
alcohol had him down and that he 
could do nothing for himself, he went 
to AA. 

Today he is back again on the high 
level of his professional practice. His 
family is happy. He remarked to me 
in closing his story, “My children are 
now living a very different sort of 
life.” 

Any skeptics about AA need only 
go to a meeting to feel the electric 
undercurrent of faith, success, com- 
radeship and the determination to ex- 
tend the benefits of their sobriety to 
other alcoholics. 

Tue Eprror’s prier TALK was fol- 
lowed by that of an alcoholic with 
a clever paraphrase on the political 
conventions. “The Republicans have 
a platform,” he said. “The Democrats 
have a platform. All these platforms 
promise a little something to every- 
one and not Htc h to anyone, Alco- 
holics Anonymous, on the contrary, 
has a platform which promises every- 
thing needed to anyone and everyone 
who needs it.” 

By using other cleverly woven al- 
lusions to the conventions, he traced 
parallels which many times were not 
parallel but were nonetheless effec- 
tive. He started out by saying “I am 
].G.F., believe it or not. I am an al- * 
believe it!” 


After his mimicry of the conven- 


coholic 
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tions, he gave an inspiring address on 
the achievements of AA. The Editor 
caught one phrase which does more 
than anything he has ever heard to 
explain the success of AA. “Strange 
alchemy,” this speaker called it, and 
the Editor has heard no better de- 
scription—a mixture of good fellow- 
ship, religious faith, conviction, de- 
termination and triumph. Outside of 
a revival meeting, the Editor -has 
never seen anything quite like it any- 
where. 

The speakers were greeted by a 
battery of 13 tape recorders, each one 
the symbol of a group in Southeast- 
ern United States who will hear the 
tape-recorded talks delivered at this 
meeting. 


GertTTING BACK to the brain and the 
mouth, the Editor is constrained to 
ponder the wisdom of this simple 
advice. How often, when the brain 
is not well engaged and the mouth 
is in gear, do we say things we wish 
we hadn't. How often the unkind in- 
nuendo, the sharp retort, the inac- 
curate leap 
tongue to cause irreparable damage. 
Rumor always flies so much faster 
than truth. 

We find in connection with health 


statement from the 


so many instances where the mouth 
is in gear without the brain being en- 
gaged. Emotional reactions to health 
and illness are inevitable, and we 
would not have it otherwise. Yet emo- 
tions should not be allowed to govern 
entirely without the mature consid- 
eration that comes only from engag- 
brain. If the 
engaged 
mouths of persuasive fakers are in 


ing the brains of 


listeners were when the 
gear, so many people would not be 
following fads, frills and fallacies 


about health. 


When Tom Gorman suggested that 
copy for this space was due, the Edi- 
tors brain was completely disen- 


gaged, so he suggested that the space | 


be turned over to the Art Director, 
who could furnish for the lower right- 
hand corner of the page a picture 
of a prostrate Editor cornered by a 
huge typewriter. 

As usual, the Editor lost the argu- 
ment with the staff and so he retires, 
again—totally CORNERED. 

W. W. Bauer, M.D. 
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Suggestions we hope you will 


find interesting 
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October Parties & Fun 
eee 


Easy, never-fail tips that make all the difference 
between flop and success. 


When possible, 

let guests make 

candy or pop 

corn. Or have 

these all made 

for guests to 

begin to eat. It 

gets things going. 

Recipe:* new, delicious candy 

called Marshmallow Crunchies 

—no cooking and novices can 

make prize batches. 
For 20 huge pieces: 

Over hot water, melt un 

til syrupy 4% cup butter 

or marg. and | pt. jar 

marshmallow cream. 

Take from heat, stir in 

% tsp. vanilla. Beat 

thoroughly. While hot, 

mix thoroughly, gently 

into 6 oz. box bite-size 

rice or 12 oz. box wheat 

squares,emptied intobig, 

greased bowl. Gently 

press into greased pan 

about 1144x7x1".When 
cool, cut into 20 piece 


Soon as guests arrive 
have action. Older than 
the hills but nothing better for mixer 
than pinning a name on back of each 
guest who by asking others finds out “who 
am 1?"’, Use names of some teachers. 


Spearmint Gum. 
Goes over big as 


any party, for any 
buy in attractive 


carton of 20 
packages. 


any oR 

For Halloween the treat that makes 
biggest hit with door bell crowd (ond 
easiest for you) is delicious Wrigley's 

prizes ond favors for 

age group. Handy to 


Halloween wrapped 


Masks handed out upon arrival and put 
right on add immediate excitement 
and fun; it breaks the ice by being able 
to do something at once. 

Keep phonograph going with tunes 
popular with age group. Use this music 
for Hat Game, just crazy enough to be 
hilarious. All circle; a hat is taken off 
“own” head and stuck swiftly on head 
of player at right who gets it onto next 
head, etc. Whoever is caught with hat 
on when music abruptly stops is “out”, 


Favors and prizes for all. Young 
scople dote on taking 
ene a bag of “loot”. 
Needn't cost much—for 
nothing delights more 
than a few packages of 
their favorite, Wrigley's 
Spearmint Gum, 
Invitations might wise- 
ly state exact hours and 
mw kind of refreshments . . 
$ as “6:30 to 9—Ice cream 
and cake"’, There's little 
use in getting up an 
elaborate meal, The idea 
is to have soft drinks 
and nuts, candy, etc., on 
tap from beginning to 
end — with no one count 
ing or calling a hale. 
No party runs itself and parents of 
younger set are needed on the job to 
verk things up if party lags and should 
in mind, 


lave extra games always 


*Recipe tested with HIP-O-LITE MARSHMALLOW CREME end RALSTON'S RICE CHEX 


Why chewing gum is good for youngsters — 
The lively and delicious taste of wholesome, delicious 
—- 


Wrigley's Spearmint Gum satisfies but 


[| 


doesn't hurt mealtime appetite. 
And the natural chewing helps 
keep young teeth clean. 77ry it. 


WRIGLEYS 


& CHEWING GUM 


? 
f 
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MINERALS 


*Calcium 
Phosphorus 

*Iron 
Copper 
Iodine 
Fluorine 
Cobalt 
Sodium 
Chlorine 
Magnesium 
Manganese 
Potassium 
Zinc 


* VITAMINS 


+ Vitamin A 
*Vitamin D 
*Ascorbic acid 
*Thiamine .. 
*Ribofiavin 
Pyridoxine 
Vitamin B12 
Pantothenic acid 
* Niacin 
Folic acid ........... 
Choline 
Biotin 
*PROTEIN 
CARBOHYDRATE 

AT - . 00 Gm. 


*Nutrients for which daily dietary allowances are 
recommended by the National Research Council 


to help “balance” the bland diet... 


Whenever bland or special diets are required 
for your patients, Ovaltine in milk serves ide- 
ally to help achieve good nutritional balance. 
Energy-packed, vitamin and mineral rich, 
Ovaltine is a tasty beverage which provides 
a wealth of essential nutrients. 


Ovaltine furnishes many nutrients which 
milk does not supply in great amounts... 
some B vitamins, ascorbic acid, and iron. 


The “finicky” patient, old or young, who takes 
milk under protest usually looks forward to 
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Poisoning in Children 


A trnovcn the home should be the 
safest place for the growing child, 
it is where close to 500 children 
under 14 are fatally poisoned each 
year. In the United States in 1953, 
184 children under five years of age 
died from accidental poisoning. A 
fact less frequently remembered is 
that accidental poisoning may pro- 
duce crippling effects. One swallow 
of lye may cause the gullet to become 
a mass of scar tissue through which 
no food or even liquid can pass, and 
lead poisoning may cause an inflam- 
mation of the brain with cell damage 
which can never be repaired. 

The 


household items is not fully appreci- 


peisonous nature of many 
ated, and other poisons also get into 


children’s hands through the 
theaghtlessness of adults. Despite re- 
peated warnings, medicines are often 
left where children can get at them. 
Paints containing lead are relatively 
harmless on the wall but when the 
paint starts to crack and peel chil- 
dren may 


pick up and chew the 
scales. Many have been poisoned by 


lead fumes from burning old wet-cell 


Such 


lighter fluid, insect spray, rat poison, 


batteries. common items as 
varnish, permanent wave solution, 


shampoo, antifreeze, bleaching 
agents, detergents, Furniture polish, 
ammonia water, and kerosene are 
among the substances that toddlers 
might find around the house and 
swallow. One of the commonest ways 
in which this can happen is the trans 
ferring of some ofsthese poisonous 
substances, especially kerosene, to a 
soft drink bottle. In some cases a 
bottle is used to catch the drip from 
a leaky fuel line of a kerosene stove 
It is only natural for a child to pick 
it up and sample the contents 
Since the highest rate of fatal poi- 
soning is in children under four, the 
first step in prevention is to watch 
the child constantly and to make 
every effort to keep poisonous sub 


As the child 


grows, such protection becomes im 


stances well out of reach 


practical and education and training 
must take its place. When a child 
swallows something poisonous in 
spite of all precautions, the mother 
should get the child to swallow some 
warm water, then induce vomiting 


by placing her finger in his throat. A 


physician should be called and the 
child observed until danger is past. 
If no one sees the child swallow the 
poison the problem is greatly in 
creased. The child may become sick 
and poisoning may not even be sus- 
pected or, if it is, the cause may be 
unknown, especially if the child is 
too young or too frightened to tell 
what he has eaten. 

Because of the magnitude of the 
problem and the excellent results of 
sound preventive measures, Boston, 
Cincinnati, Dallas, New York, Phoe- 
nix, Washington and other cities 
have established poison control cen- 
ters that cooperate with local hos- 
pitals as well as the city health 
department and in many cases near- 
by suburbs Suc h centers keep 
abreast of the latest developments 
in the treatment of various kinds of 
poisoning, compile information on 
the poison content of household 
products and render consultant serv 
ice to interns oF physic ians. Greater 
awareness of the dangers of poison 
ing by parents of young children 
cannot help but reduce the number 
of fatal and crippling accidents 


Wayne G. Branpstapt, M.D. 
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Todays Health News 


BY ALTON L 


RETIREMENT BOREDOM 


People who fail to adjust satisfac 


torily to retirement—those who just 
drearily vegetate instead of finding 
purposeful activity—can usually ex- 
pect to live only two years after they 
quit their jobs. So warns Dr. Charles 
Sellers of Detroit at the annual con- 


ference on aging at the University of 


Michigan. He says there’s a great 


guiding 
“into some purposeful project or ac- 


need for retired people 
tivity so they will not just vegetate 


until the bell tolls.” 
NEW HOSPITAL RECORD 


In 1955, U.S. hospitals cared for 
21,072,521 patients, a record, They 
$5,594,304,000 — to 


and the 


care for 
3,476,753 


babies born in hospitals, reports the 


spent 
these pationts 


American Hospital Association 


CHILDREN WITH CANCER 


Under a new plan, the parents of 


children stricken with cancer and 
leukemia are encouraged to care for 
their youngsters and others in the 
hospital. It was started at the City 
of Hope Medical Center, Duarte, 
Cal., 


emotional problems of the parents 


as a means of helping to solve 


Though still in its early stages, the 


program appears to be meeting with 
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a good degree of success, hospital re- 
searchers report in the Journal of 
Chronic Diseases. The children them 
selves seem to be at ease, and they 


are more responsive to treatment. 
ANTI-ANTI 


polybrene, acts 
the 
clotting effect of heparin, Drs. Fred 
erick W. Preston, Robert Hohf and 
Otto Trippel report in the Quarterly 
Bulletin of the Uni 
versity Medical School. Heparin is a 
the 


purified heparin is sometimes used 


A new drug 


promptly to counteract anti- 


Northwestern 


natural element in blood, and 
to prevent blood clots following heart 


attacks or other diseases. 
BIRTH HORMONE 


Relaxin, a natural female sex hor 
mone playing a vital role in the birth 
process, has been made available 
medically, though it is still searce and 
expensive, Clinical tests show it can 
sometimes stop premature labor, to 
give the infant more time to develop 
make the birth 


easier so the baby is not fatally in 


in the womb, or 
jured in being born. In normal preg 


nancy, relaxin stretches pelvic liga 
ments and softens tissues of the womb 
and birth canal at delivery, and makes 


hormone is produced from ovaries of 


labor contractions less severe 


pregnant sows. 
TEN RULES FOR HEALTH 

Dr. Edward L. Bortz of Philadel- 
phia, at the Michigan conference on 


aging, suggested this “Decalogue of 
Health” to win healthy added years 


A well-rounded diet, with more lean 
proteins as age increases; elimination 
of waste products for body cleanli- 
ness; rest; recreation; a sense of hu- 
antidote against 
hate 


jealousy whi h create tensions; com- 


mor as a good 


tension; avoiding anger and 
panionship; keeping a sense of pride 
in one’s job; participating in commu- 
nity affairs; keeping an open mind, 
in knowledge 


for “to grow experi- 


ence and wisdom each day con- 


tributes to personal maturity.” 
PINWORM TREATMENT 


Single bedtime doses of prometha- 
zine hydrochloride cleared up pin- 
worms in 97 of 100 children, Dr. John 
L. Avery of Silver Spring, Md., re- 
ports in the A.M.A. Journal. Some 
had worms again seven weeks or sev- 
eral months later, but there were ap- 
parently re-infections, and were ef- 


fectively treated again. 


SOBERING DRUG 


A new drug, Temposil, calcium 
carbomonitrile, promises to help al 
coholics stay on the wagon, If a per- 
son takes alcohol after a dose of the 
drug, he suffers a severe reaction, an 
effect like drugs based on disulfiram 
None of the 64 patients taking Tem- 
posil for four months had any un 
pleasant ill effects as long as they 
drinking, says D1 


abstained from 
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R. G. Bell in the Canadian Medical 
Association Journal. 


1956 


Drugs of this 
type must be used very carefully un- 
der a doctor’s close supervision. 


ALLERGY SKIN TESTS 


Even children of less than two 
years can be skin-tested for allergies, 
and the sooner the causes of allergies 
are detected the better. If the cause 
is found and treated early, especially 
before age five, much can be done 
to “forestall or shorten the inroads of 
allergy in later years,” write Drs. Bret 
Ratner, New York, Lloyd V. Craw- 
ford, Memphis, and John G. Flynn, 
Salem, Mass., in the A.M.A. Journal 
of Diseases of Children. 


FACE MASK IN FEEDING 


Should mothers wear a face mask 
when feeding newborn babies? They 
usually don’t, but it might be advis- 
able if the mother has an upper re- 
spiratory tract infection, says a con- 
sultant in Postgraduate Medicine. 


FLUORIDATION SAVING 


Dental expenses for children can 
be reduced two thirds through water 
fluoridation, says a study by Drs. Wes- 
ley O. Young and Walter J. Pelton of 
the U.S. Public Health Service. They 
compared two Idaho towns, Nampa, 
where water contains fluoride, and 
Coeur d'Alene, where drinking water 
is deficient in fluoride. The dental 
decay rate was 66 percent lower 
among six-year-olds in Nampa than 
in Coeur d'Alene, and 83 percent low- 
er among 13-year-olds in Nampa, they 
report in the Journal of the American 
Dental Association. 


TB AND PREGNANCY 


Pregnancy in a patient with tuber- 
culosis need not be considered a com- 
plication of the disease, Drs. Loren 
M. Rosenbach Columbus R. 
Gangemi of Philadelphia write in the 


and 


A.M.A. Journal. If the TB becomes 
worse during or right after pregnancy, 
it’s due to the tendency of TB to 
progress, they said. Their opinion is 
based upon study of records of 152 
women with TB who had 241 preg- 
nancies during the last 30 years. For 
90 percent, there was no change in 
the TB condition during or after 
pregnancy. 


LIFESAVING KIDNEY 


The artificial or mechanical kidney 
looks promising to rescue some peo- 
ple who've taken potentially fatal 
overdoses of barbiturates. The drug 
is removed from the blood as it goes 
through the mechanical kidney. The 
method worked successfully in six 
of eight patients treated so far, with 
the other two dying of complications 
which the machine could not prevent, 
Drs. Leonard B. Berman, Harold J. 
Jeghers and George E. Schreiner, and 
Arthur J. Pallotta, M.S., of Washing- 
ton, write in the A.M.A. Journal. It 
can be carried out even several hours 
after the drug was swallowed. 


PROBLEM PITS 


Bolting down that fruit salad may 
bring pains from fruit pits lodged in 
the throat and stomach, Drs. Bernard 
S. Wolfe and Richard H. Marshak of 
New York caution in the American 
Journal of Roentgenology. They tell 
of a half dozen patients discovered 
by x-rays to have impacted apricot, 


prune and plum pits. Several had to 


have surgery. 
SPENDING FOR HEALTH 


In the United States, the average 
person spends $65 a year for personal 
health services, and the average fam- 
ily $207, finds Dr. Odin W. Anderson, 





These news items, gathered for 
Today's Health by a veteran science 
reporter from sources where serious 
scientific work is being carried on, 
are reported as interesting new devel- 


-opments, and should be read as such. 


Obviously no “endorsement” by the 

American Medical Association is im- 

plied by the publication of news items. 
—Editor 





research director of the Health In- 
New York. 


His survey was based on interviews 


formation Foundation, 


during 1953 among a sample of 
families. 


TEETH AND CHEWING 


For maximum digestion, little 
chewing is actually needed, writes 
Dr. John H. Farrell in the British 
Dental Journal. “A person having a 
masticatory efficiency of 23 percent 
may be expected to be able to masti- 
cate well enough to digest any of the 
foods tested,” he says. Experiments 
were carried out with 29 foods. Eight- 
een foods, including pork, bacon, 
beef, mutton, lamb, chicken, pota- 
toes, peas and carrots, left large un- 
digested residues if not chewed. The 
others were digested easily whether 
chewed or not. They included cod, 
beef fat, kippers, eggs, rice, white and 
whole-wheat bread and cheese. 


ARTHRITIC FARMERS 


More farmers are affected by arth- 
ritis than any other occupation group, 
perhaps because of exposure to 
weather and prolonged physical labor 


without enough relaxation, reports 


the Arthritis and Rheumatism Foun 
dation. Some 23 percent of farmers 
have arthritis pains. As tips to farmers 
to lessen their risks the Foundation 

Don't do than 
get stop 
breathers several times daily; warm 


advises: more you 


must; enough rest; for 
up with simple exercises before a 
heavy day's work; begin with the 
lightest chores; try not to worry, and 


have regular medical checkups, 
DEPRAVED 


Once upon a time there was a cat 
which kept eating socks and sweaters 
A case, veterinary experts say in Cat 
Magazine, of pica or depraved appe 
tite. It 
chronic gastritis or diet lacking in 


can result from boredom 





NOAH D. FABRICANT, 


PEACE OF MIND 
Edited by 
M.D. 


What the country needs is dirtier fingernails and 
—Will Rogers 


cleaner minds. 


The American people are so tense that it is impos- 
sible even to put them to sleep with a sermon. 
—Norman Vincent Peale 


Though General Sherman lived on into the peace, he 


never said what he thought of it. —Harry V. Wade 


The Anglo-Saxon conscience does not prevent the 
Anglo-Saxon from sinning; it merely prevents him 


from enjoying his sin. —Salvador de Madariaga 


What's on your mind—if youll forgive the overstate- 
—Fred Allen 


ment? 


We, my lords, may thank Heaven that we have some- 
thing better than our brains to depend on. 
Lord Chesterfield 


The first half of life consists of the capacity to enjoy 
without the chance; the last half consists of the 


chance without the capacity. —Mark Twain 


Men have a much better time of it than women; for 
one thing they marry later; for another thing, they 
die earlier. -H. L. Mencken 


A woman’s mind is cleaner than a man’s; she changes 
it more often. —Oliver Herford 
It's a funny thing that when a man hasn't anything 
to worry about, he goes off and gets married 
—Robert Frost 


If a man says he always sees eve to eye with his wife 
he simply means that his vision has been corrected 
Author unidentified 


The only solid and lasting peace between a man and 
his wife is doubtless a separation 
Lord Chesterfield 


Peace: in international affairs, a period of cheating 


between two periods of fighting. -Ambrose Bierce 
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some essential nutrient. Dietary sup- 
plements may help in some cases. 
Sometimes, as in human beings, the 
cause seems to be psychogenic in ani- 
mals, and (in cats) new playthings or 
a boon companion help cure the cu- 
rious appetite. 


LEAD IN MILK 


Does powdered or dry. milk con- 
tain dangerous amounts of lead, as 
implied in a consumer magazine? A 
consultant answering in the A.M.A. 
Journal says no. Nearly all foods con- 
tain traces of lead, and powdered 
milk stands about midway among 
scores of common foods in lead 
content. A person would have to con- 
sume eight pounds a day of the pow- 
der to reach the upper limit of human 
tolerance for lead. The trace amounts 
of lead in food arent known to be 


harmful. 
FUMIGATED MAIL 


19th 


countries 


18th 
cities 


In the and centuries 


some and used to 
fumigate mail to prevent spread of 
This 


science discovered that scourges were 


epidemics. was long before 
caused by bacteria and viruses. Peo- 
ple knew something was spreading 
dangerous diseases like plague and 
cholera, and disinfecting or fumi- 
gating of mail was carried out as a 
means—useless in re trospect—to limit 
Sometimes letters 


contagion, were 


soaked in vinegar, other times ex 
posed to smoke of burning straw or 
sulfur fumes. says a historical note 
in the A.M.A. Journal, quoting from 


Dr. K. F. Maver 


RABIES IN WINTER 


It's a complete fallacy that canine 
rabies is a summer disease reaching 
a peak in July and August, says D1 
John D. Beck 
Hospital for 
Actually 


Cases 


Ellin Prince Speyer 
New York 
one fourth of 
the 


Animals, 


only about 


occur during summe! 
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months. Winter brings the same per- 
centage. In spring there's a slight 
increase, in the fall usually a minor 


decrease in cases. 


BRAIN TEST 


Has a newborn baby suffered some 
brain damage from birth injuries, 
lack of oxygen, the Rh blood factor 
or something else? It’s often difficult 
to tell. But an electrical test looks 
promising, Dr. Frances K. Graham, 
Washington University, St. Louis, 
has told the American Psychological 
Association. Weak electrical shocks 
are applied to the infant's leg. If the 
child has some brain damage, it takes 
a stronger shock to make him pull 
away his leg or become fretful. The 
test appears sensitive, reliable and 


harmless, she says. 
PEACE PILL CAUTION 


Widespread and casual use of tran- 


quilizing drugs or “peace pills” for 


everyday tensions “is medically un- 
sound and constitutes a public dan- 
ger, declares the American Psychia- 
tric Association. It says the drugs 
have not been in use long enough 
“to determine the full range, duration 
and medical significance of their ‘side 
effects.” Their use should be encour- 
aged only—like any other drug—when 
medical diagnosis shows the medicine 
would really be helpful. The state- 
ment says the peace pills are proving 
helpful in treating some patients in 
mental hospitals, and some psychia- 
tric patients in private practice. But 
it expresses concern over reports that 
35 million prescriptions will be writ- 
ten for these drugs in 1956, apparent- 
ly largely for “relief of common anxi- 
ety, emotional upsets, nervousness 
and the routine tensions of everyday 
living.” More tested scientific data is 
urgently needed, the statement de- 
clares. A similar warning against mis- 
use of the tranquilizing drugs appears 
in the August U.S. Public Health Re- 


ports. 
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According to the National Safety Council's 1956 edition of ‘‘Acci- 
dent Facts,"’ dealing with 1955 accidents, our national record was 
somewhat worse than our safest year of record, 1954. 


Change Change 
Deaths from 1954 Injuries from 1954 
All accidents 93,000 +3 percent 9,350,000 + 2 percent 
Motor vehicle 38,300 +8 1,350,000 +11 
Home 28,000 0 4,200,000 0 
Work 14,200 +1 1,900,000 + 3 
Public 16,000 +3 2,000,000 + 3 


The motor vehicle death total includes 3200 included also in the 
Work category and 300 included also in the Home category. The 
Public accidents do not include work or motor vehicle accidents; 
examples are recreation accidents and accidents in public buildings 
when off-the-job. 


The rise in number of motor vehicle accidents is noteworthy, and 
is continuing into 1956. Our highways are not adequate for today's 
needs. The Council states that there were 62,000,000 vehicles on 
the road last year. Average travel per vehicle was 9600 miles. 

As our highways become more crowded, dangers from the drink- 
ing driver undoubtedly increase. Reports from 20 states indicate that 
in 26 out of 100 fatal accidents, a driver or adult pedestrian had 
been drinking. A Delaware three-year study showed that probably 
40 percent of drivers involved in fatal accidents had been drinking. 
In some cases the blood level of alcohol was less than 0.15 percent, 
the level often regarded as providing prima facie evidence that a 
person is under the influence of alcohol. But many studies also show 
that at levels as low as 0.05 percent, the fine edge of alertness, physi- 
cal reaction speed and ability to evaluate risk—all so necessary on 
today's crowded highways—are affected in the drinker. We support 
the police if they intercept a person carrying a revolver, but how 
much support do we give them if they intercept a drinking driver who 
can still walk a straight line? Some safety authorities believe that 
people involved in traffic accidents should be required to submit at 
once to a test aimed to reveal the alcohol level in their body fluid 
or breath. They think such testing would have a deterrent effect against 
driving. Objections against mandatory testing have been raised on 
legal grounds, but if the testing is on a voluntary basis, the police 
are less likely to obtain samples from the drinker than from the non- 
drinker. 
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) 
| ) EFORE your baby came, you probably had some 
of the fears shared by parents. Some of them worry 
about blindness, mental retardation, oversized heart and 
other developmental deficiencies. Perhaps both of you 
were scared, but one calmed the other with assurances 
that a normal pregnancy, no family afflictions and your 
own normal growth were signs that things would turn 
out all right. 

But were you ever concerned that your child might 
be bright? Did it worry you to think that your baby might 
be gifted mentally or in some other way? You'd be a 
rare one if you answered “yes” to either of these ques- 
tions, for it has become so natural for us to want our 
children to stand out. Still, if we were aware of the un- 
happiness that giftedness can bring, we might not want 
it for our offspring. 

“Your child can be a genius!” shout headlines over 
articles in publications read by millions, articles that 
falsely imply that every mental ugly duckling can be 
gilded into a swan by conscientious parents. Fortunately 
parents often have a sense of rightness about their chil- 
dren, wanting what is really best for them. 


Let’s not waste 


' 


Harold Waiter 


If you've ever thought that your child is at least a bit 
brighter than the others, and if the idea caused you 
any worry, perhaps the answers to some of these ques- 
tions, based on the research among thousands of gifted 
children of numerous professional educators and _ psy- 
chologists, will help put your mind at ease. Even more 
important is what you do about the answers, for what 
you do may bring a happy future to the child you love, 
instead of a solitary kind of misery which might dog 
his tracks through childhood and right on into adult- 
hood. 

How can I tell whether my child is gifted? 

The most important point to keep in mind in attempt- 
ing to identify a gifted child is that there is no single 
characteristic, or group of characteristics, which is an 
infallible indication. Just because a child is huskier and 
better-looking than the average does not necessarily 


mean that he is mentally superior, although physical 


size and strength as well as attractive features are more 
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frequently present among the gifted. Cartoonists who 
caricature thick glasses, puniness and Milquetoast char- 
acteristics as signs of intellectual strength are definitely 
on the wrong track. As a group, gifted people stand out 
in many specific ways, but no one of those ways is ever 
sufficient alone as a measure of individual mentality. 

Dr. Paul Witty of Northwestern University defines 
giftedness as being represented by “consistently remark- 


able performance in any worth-while line of endeavor,” 


and that line may be in the direction of music, art, writ- 
ing or other socially acceptable areas. There is evidence 
that when a child is superior in one category, he prob- 
ably excels in many others, so a youngster with one or 
more talents may also have superior intelligence. 
However, if parents are aware of a number of char- 
acteristics of gifted children, they would generally be 
right in putting their child in that group if he possessed 
a large share of them. For example: Is he the youngest 
in a classroom where acceleration or skipping is an ac- 
cepted practice? Are his parents above average in “brain 
power,” and is there a high incidence of it in one or 
both their families? Does he seem to have an abundance 


of originality, ingenuity, imagination, resourcefulness 
and eagerness to learn? Are his interests varied, his skills 
on a high level, his attention span long, and his sense of 
humor mature for his age? Does his vocabulary some- 
times amaze you, especially when you keep his youth 
in mind? Is he able to get at the nub of a problem 
quickly? Are his school grades outstanding? Does he 
actually like school? 

In the most exhaustive study of gifted children in re- 
cent years, Dr. L. M. Terman relates giftedness more 
than a little to an urban background, a father who is in a 
professional, semiprofessional, business or skilled occu- 
pation, parents with more than average schooling, many 
books in the home, above average family income, read- 
ing before starting school, and play preferences on an 
advanced level of maturity for the child’s age. However, 
those identifying factors do not mean that a gifted child 
must have these items in his background. 

If you want to find out whether your child is gifted, 
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look for some of the characteristics indicated, but do 
not expect to find all of them existing to the same degree, 
no matter how bright your child is. Nor is it correct 
for you to assume that your child is either average or 
below average because some of your observations cause 
you to shake your head in dismal disappointment. 

How early is it possible for me to tell—at birth, six 
months, a year, five years? 

You notice that the baby holds his head strong and 
erect when he is carried at the age of ten days. Mama's 
baby book notes “He took his first step today, and he 
wont be 11 months old until next week.” Dad takes 
pride in the accuracy with which his year-old baby 
rolls the ball across the floor. Although no single factor 
is a sure sign of giftedness, a child who develops more 
rapidly in various directions may be assumed to be 
somewhat above average in mental growth. 

If your youngster walks, talks and tells time earlier 
than other children with a similar background, if he is 
stronger, heavier and bigger than the rest, and if he asks 
questions and is interested in the answers, then you can 
begin to think that he has more than a spark of bright- 
ness. Just as in discerning brightness at any age, seeing 
it in the early months and years requires evidence in 
numerous areas, adding up to a consistent pattern of 
advanced acting, thinking and participating. 

As a child grows older the differences between him 
and others in interests and activities may vary as much 
as one, two or three years. In infants and young children 
differences are more difficult to discern because they may 
be only a matter of weeks or months. An alert parent 
who makes some effort at being objective and who is 


hildren 


aware of recent writings of Gesell, Olson and others 
in the field of child development can do a fairly accurate 
job at an early date of placing his child in the category 
of the gifted, or in the long range of the so-called normal 

Infants respond differently to their environment dur 
ing their first few days. Later, during the months of 
crawling, walking, first words, manipulating utensils 
climbing, observing details in pictures or while riding, 
the gifted child will generally perform more quickly, 
more accurately and more conscientiously. 

Are gifted children kind of eccentric or queer? 

“They become ripe, or mature early—and then they 
rot early!” So intimated some of the authorities of the 
last century. They sometimes maintained that mentally 
accelerated children were not only peculiar, but also 
were sickly and right next door to insanity—the smarter 
the child, the more unstable he was. They insisted there 
was a compensating factor at work which meant that 


if a child were bright he would have to lose somewhere 
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else, in adjustment, health, appear- 
ance or a combination of these qual- 
ities, 

But now we can no longer make 
sense in that kind of reasoning, for 
Terman, Witty and other experts 
leave no doubt in their conclusions. 


ry” 
J ne only difference superior chil- 


dren display as a group is that they 
have more positive and fewer nega- 
tive characteristics. They perform at 
a more favorable level on character 
tests (those set up to measure tempta- 
tions to lie, cheat or be dishonest in 
other ways), they show fewer neu- 
rotic tendencies, they are sick less 
often and they demonstrate a higher 
degree of poise in their ability to 
socialize. 

However, you cannot expect your 
vifted child to be less human than 
other children in his development 
and adjustments; he may just reach 
each of the stages earlier than the 
others. Seemingly endless foolish 
chatter on the telephone, the moon- 
ing that accompanies puppy-love sit- 
uations, periodic lapses into secrecy, 
feelings that the world is the worst 
of all possible places and mysterious 
teen-age colloquialisms will appear 
for gifted, average and slow-learning 


children in the same antagonizing, 
difficult form. 

Do other children dislike or ridicule 
gifted children? 

Adults call other adults names, di- 
rectly or indirectly. So do children. 
That trait seems to be handed down 
from generation to generation. 

Perhaps you have noted how in- 
considerate children are of the feel- 
ings of others. Epithets about race, 
culture, nationality, physical develop- 
ment or any other marks of difference 
in the group may account for this 
lack of sensitivity. Teasing pathetic, 
Philip in “Of 
Bondage,” hurling “four-eyes” at the 


clubfooted Human 
thick-lensed classmate, using names 
like “freckles,” “pigtails,” and “ery- 
baby” are examples of childish barbs. 

Fitting into the same picture are 
other scapegoat tags like “smarty” or 
We 


children to be the only group to es- 


“brain.” cannot expect bright 
cape titles bestowed on those con- 
sidered different. Dislike or ridicule 
is not necessarily involved in this kind 
of name-calling, but it is the attempt 
to compensate for deficiency after 
recognizing superiority in another 
child. Whether a child 


statement viciously or the recipient is 


makes the 


hurt depends on the children. 
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“Dr. Lloyd, I called to thank you for helping my Johnny gain new confidence . . . 
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While gifted children may be gen- 
erally superior physically and _ so- 
cially, few generalizations about their 
personality development are war- 
ranted. Neither leadership nor popu- 
larity is a necessary sign of gifted- 
ness. One study found, however, a 
positive relationship between the 
amount of reading children do and 
the degree to which they were ac- 
cepted by others—the more they read 
the more they were liked. That con- 


_ clusion is certainly different from the 


old idea that children are suspicious 
and spiteful toward those who like to 
read and want little to do with them. 

Sometimes the bright child will do 
what he can to be just like the rest, 
even to the point of not seeming to 
know the answers in examinations. 
In an effort to subdue an inferiority 
he might feel because he is different, 
he may deliberately feign either stu- 
pidity or “averageness.” And although 
he feels the games and conversations 
of others are foolish, he will pretend 
to enjoy them in order to be one of 
the gang. 


Rex and teasing do not result 
from mental superiority by itself. 
Perhaps you have seen groups of chil- 
dren where the brightest are accepted 
and enjoyed right along with the rest, 
either in spite of or because of their 
differences. They may have been 
called names at first, but individual 
traits will decide whethér that prac- 
tice will continue. 

If I actually have a gifted child, 
what can I do for him? 

Parents can do plenty for a gifted 
child along an affirmative line. A book 
in one of the world’s oldest religions 
provides this guide: “Limit not thy 
children to thine own ideas. They are 
born in a different time.” Isn’t the 
implication clear that change is one 
thing we can be sure of and that we 
are wrong if we assume our children 
will grow up in the same environment 
and with the same needs that we had? 
Consider any or all of the following, 
in the light of your circumstances, to 
help your gifted child. 

A nursery school will help, when- 
ever you and a reputable nursery 
school director feel your child is 
ready, around the age of three or 
four. Watch out for the fly-by-night, 
store-front variety! 
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Crayons, water colors, finger paints 
blunt 
paste stimulate natural expression, 


picture books, scissors and 
putting your emphasis on variety, 
color and different materials and tex- 
tures. Washable books and paints will 
help to maintain neatness. 

Books of all kinds will open up new 
worlds when he is ready for them. 
Comic books will lead into something 
better. Cheap books, library books, 
more expensive books for special oc- 
casions, books of current interest, oth- 
ers that open up new channels, books 
he can tear and write in, ones he can 
cherish, go to bed with and enjoy 
when he first gets up in the morning. 


ry 
] ELEVISION gives tremendous ex- 
posure to the lives of others, the 
places where they live, a growing 
vocabulary and a language different 
from his own and new areas to ex- 
pand his reading interest. And radio 
and movies (all, of course, in modera- 
tion!) have the same kind of expan- 
sion potentialities. 
Conversation—or don't you have 
time? You may not always be in the 
mood when the questions come, and 
sometimes you may feign time limita- 
tions, when actually the thing you 
are doing can be postponed easily. 
You have a lot to give to him from 
your experience; you've lived so much 
longer, seen so many things, met so 
many people—a tremendous accumu- 
lation when you stop to think about it. 
Trips to the zoo, ball game, muse- 
ums, circus, fire station, post office, 
police station, stores, rides on public 
transportation, the flower 
shows, children’s plays are all kinds 


airport, 


of enrichment. Takes time, you say— 
of course it does, but are you sure 
that many of the things you're doing 
are more important and more enjoy- 
able? 

Objects that promote ingenuity— 
orange crates, boxes, pieces of wood 
and other objects to put together, take 
apart and shape into forms develop 
manual ability. Hammers, nails, saws 
and screw drivers come in handy too. 
Maybe that scares you, but we have 
the word of one first grade teacher 
with more than 30 years’ experience 
that these tools are less dangerous in 
the hands of youngsters than they are 
in those of adults. 

Games that are fun first of all help 














‘ 
“And like a fool, I said okay, I'll be the stagecoach 

















— 








them reason, understand, cooperate. 
You can't turn them loose among 
complicated puzzles, but help them 
get started, and bow out as soon as 
they can figure out what they are 
supposed to do. 

Summer camps or play camps grad- 
ually untie the strings that bind your 
children to you so that the separation 
is healthful for them and painless to 
you. 

The activities in which you are in- 
terested will intrigue them. Don't be 
selfish about your hobbies, but don't 
be pushy about them either. If you 
like bicycle races, track meets, musi- 
cal comedies and art shows, you may 
be surprised how favorably inclined 
your children are toward them. This 
assumes a sound relationship be- 
tween you and them. They love you 
—you like these activities—they like 
these activities. You may not realize 
it, but your children are often that 
way with you—except perhaps for 
those adolescent years when what- 
ever you do is wrong! 

Is it really important to know these 
things about gifted children whether 
or not I have any of my own? Why? 

Few of us in looking at a little tyke 
who seems to be smarter than all the 
rest think of him in terms of the fu- 


ture, but there are plenty of studies 
the that 
those bright in youth retain that kind 


to substantiate statement 


of advantage in adulthood. Even 
though they may be a relatively small 
group (though numbering high in the 
thousands), it all comes down to the 
simple fact that in this fast-moving 
world we need desperately all the 
brains we can muster, and time won't 
stand still while we debate that ob- 


vious point. 


I, it is your child who is being 


neglected or ignored—and if you are 
aware of that fact—the chances are 
you might begin cooperating with 
teachers and school administrators to 
create the best educational environ- 
ment possible in your local situation, 
in addition to doing what you can on 
your own as suggested earlier, But 
even if it isn't your child, you're the 
loser, as we all are, if the bright child 
is not discovered and developed to 
his capacity, no matter where he lives 
or who his parents are. 

Since you want the best for each 
of your children, the responsibility 
Mama 


Papa just cannot escape the happiness 


comes home to roost and 


that comes from having a family of 


their own—and the burdens. too 
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Just a Sore Throat’ 


W HEN Mrs. Kennedy's seven-year-old David awoke 
one morning complaining, “Mommy, my throat hurts,” 
she didn't worry too much about it. “Just a sore 
throat,” she said to herself. After all 
plenty of kids had colds. She made him gargle a glass 


it was fall and 


of salt water, gave him some aspirin and sent him back 
to bed. 

Later in the morning, when David vomited, she 
checked his temperature and found it was 102. Then, 
definitely worried, she decided she'd better call Dr. 
Blackwell 

Dr. Blackwell was the pediatrician who had provided 
David's medical care from the beginning. Mrs. Kennedy 
thought he was tops His best point she said, was that 
he always had time to answer her questions, and in 
simple language, too. In fact, if he thought there was 
something she needed to know, he'd tell her without 
being aske d 

As soon as Mrs. Kennedy had explained David's symp- 
toms over the telephone, Dr. Blackwell said, “I think 
I'd better have a look at him, Mrs. Kennedy.” 

And Mrs 


learned a lot that morning from D1 


Kennedy was glad that he did, for she 
Blackwell after he 
had examined David and accompanied her into the 
living room 
‘You know,” 


sure David has streptococcus infection. 


he began, “I’m glad you called. I'm pretty 


“Is it very bad. Doctor?” 

Dr. Blackwell reassured her with a broad grin. “David 
will be fit as a fiddle in a day or two. I'm glad you called, 
not so much because of the strep infection itself, but be- 
cause of what it might have led to if untreated. We are 
anxious to treat strep infections early because that’s the 
surest way of preventing something more serious—rheu- 
matic fever.” 

“Rheumatic fever!” exclaimed Mrs. Kennedy. “I know 
what that is. One of my neighbor's children had it. She 
had to stay in bed for almost a year, and her heart is 
permanently injured. Even now she can't run and play 
like the other kids.” A new thought seized her. “Doctor! 
Will David... ?” 

Dr. Blackwell didn’t give her a chance to finish. “Hold 
on!” he said. “David's going to be all right.” 

“I'm sorry, Doctor, but for a minute you had me scared. 
hat rheumatic fever is an awful disease, isn't it?” 

Dr. Blackwell nodded. “Yes, it is. In tact, it’s the worst 


childhood disease we have worse than polio ever has 


been. It kills more than 20,000 children every year and 
makes heart cripples out of thousands of others. Once 
a child gets it, we don’t know any sure way to cure it 
or prevent possible heart damage. Fortunately, we can 
prevent rheumatic fever. That is,” he corrected himself, 
“we could prevent it. We could if all mothers would call 
a doctor as soon as their children get a sore throat or 
develop other signs of a strep infection.” 

Mrs. Kennedy realized that Dr. Blackwell had only 
been warming up to one of his familiar lessons on child 
health, and as always, she was interested. “Do you mean 
to say, Doctor,” she asked, “that David’s sore throat 
could have turned into rheumatic fever?” 

“Not exactly. It's a bit hard to explain. The truth is 
we don't yet know just what does cause rheumatic fever. 
We do know that the same germs that cause a strep in- 
fection are in some way to blame. How they do it we 
don't know, but it’s almost certain that their presence 
in the body is necessary to bring on an attack of rheu 
matic fever. That’s why a strep throat should be con- 
sidered dangerous.” 

“You say a strep throat, Doctor. Does that mean any 
kind of sore throat?” 


You may be flirting with rheumatic fever if 


you allow a “strep. throat to o untreated, 


by JACK M. SWARTOUT 


“No. A child can have a sore throat for a number of 
reasons, but he’s in no danger of rheumatic fever unless 
its caused by streptococci. But,” the doctor cautioned, 
“it's usually not possible for parents to tell whether a 
sore throat is of the strep kind or not. Even a doctor has 
to examine some of the throat contents under a micro- 
scope to be absolutely sure.” 

“T understand,” said Mrs. Kennedy, her interest mount- 
ing. “But suppose a sore throat is caused by these germs? 
Does it mean that if the child goes untreated he’s certain 
to get rheumatic fever?” 

“Fortunately, that’s not the case. If it were, we'd have 
countless more cases of rheumatic fever than we do 
The fact is only about three in a hundred children de 
velop a first attack of rheumatic fever as a result of a 


strep infection. Don't ask me why some get it and others 
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don't: even after years of study, no one really knows.” 


“In other words,” Mrs. Kennedy summed it up, “a 


child may never get rheumatic fever as a result of strep 


infection, but on the other hand, he'll never get the 
disease unless he does have a strep infection.” 
“That's about it,” agreed Dr. Blackwell. “In practic ally 
every instance a child who develops rheumatic fever 
has had a strep infection—a strep throat, scarlet fever 
That's why the 


American Heart Association is conducting a campaign 


tonsillitis—two or three weeks earlier 


to encourage parents and doctors to detect and treat all 
strep infections as early as possible Treat the strep in 
fection as soon as it appears, they say, and there’s prac 
tically no danger of rheumatic fever developing later.” 
“I see the point,” said Mrs, Kennedy. “But can you al 
ways treat the strep infection successfully?” 
“Almost always,’ the doctor said. “It’s really fortunate 


that the strep germs are very sensitive to penicillin, and 


they've never developed resistance to it. If we can just 
keep enough penicillin in the blood stream long enough 
And if a 


child happens to be sensitive to penicillin, we can do 


we can kill all the strep germs in the system 


just about as well with another antibioti 

Mrs. Kennedy thought about this for a moment and 
then asked, “You say the germs will be killed if penicillin 
is kept in the blood stream long enough. How long?” 

“To be on the safe side, at least ten days. And, you 
know,” he added, “that’s one of the main difficulties we 
face in preventing rheumatic fever. We tell a mother to 
give her child penicillin by mouth for ten days or to 
come by the office every other day for shots. But aftes 
a dose or two of penicillin the sore throat is cured, and 
all too often the mother thinks ther 


tinue the medication.” 


s no need to con 


said Mrs. Kennedy 


danger of rheumatic fever 


‘that the 


Continued on page 46 
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Bahnsen (Monkmeyer) 


CHILDBIRTH was never safer 


“Mother and child doing fine” has become in 


50 years——but not easily-——the common reply. 


ONE day recently, a 23-year-old woman we'll call 
Mrs. Dorrell gave birth to her first child, Clara, but it 
was not an occasion for rejoicing because the baby was 
born prematurely, three and a half months early, and 
weighed only two pounds, five ounces. Immediately 
after birth, the baby’s mouth was cleared of mucus. She 
had trouble breathing and was placed in a heated incu 
bator, under oxyven and high humidity soon she had 
less difficulty 

Baby Clara was transferred to the nursery tor pre 
mature babies and spec ialists went into action to keep 
her alive. She stayed in oxygen, under high humidity 
for two days. She was so tiny and so uncoordinated that 
she couldn't take nourishment from a bottle; she had 
to be fed through a tube, a half-teaspoonful of formula 
every two hours for the first three days. For the next 
three days she Was fed once every hour, day and might 

All newborn babies lose a little weight after they re 
born. At the end of her sixth day, Clara was down to two 
pounds, two ounces. Mrs Dorrell was taken home by 
her husband, “Don't give up,” her doctor said 


Phe baby Was put on a two how schedule ah ounce 


of formula at each feeding. At the end of 43 days, Clara's 
weight was three pounds, eight ounces. She progressed 
to eight feedings a day, an ounce and a half of formula 
each time. She gradually went to six feedings each day, 
three ounces at a time. Seventy-one days after she was 
born, Clara weighed five and a half pounds and was 
ready to leave the hospital. She was in good health, a 
normal baby now. Mr. and Mrs. Dorrell took their “new- 
born” home with joy and gratitude 

As recently as 15 years ago, Clara probably wouldn't 
have survived. That the doctors and nurses knew how to 
sustain the babys fragile lite, and nourish it, is one 
In the 


childbearing is safer than it has ever 


facet of a quiet revolution in obstetrical care 
United States 
been in history. Deaths of mothers are at an all-time 
low. Crippling complications have been reduced dra 
matically. More babies, especially premature ones like 
Clara, are being saved 

The revolution started at the turn of the century. Then 
most students entered medical college directly from 
high school and atter a three vear Course received an 
M.D. degree. Today it takes a minimum of two years 
of college, four of medical school and at least a year of 
internship before a doctor can hang up his shingle. Many 
of the graduates 30 years ago never received practical 
training in obstetrics, never saw a confinement case until 


they were in practice. In the larger cities, like New 
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York and Chicago, doctors took delivery cases, but 
women often had to depend on midwives with limited 
training who delivered at least 50 percent of the babies. 
Because hospitals were largely charitable institutions, 
they were reserved almost exclusively for the very poor, 
and women went to them with justifiable trepidation. 
The mortality rate from mishandled deliveries and from 
puerperal sepsis—“childbed fever”—was appalling. Such 
statistics as were kept indicated that well over 20,000 
women died in childbirth every year. The number of 
infants lost through carelessness or ignorance was con- 
siderably over 200,000. 

These conditions were booted nearly out +f existence 
by the late Dr. Joseph Bolivar DeLee, who founded the 
Chicago Lying-In Hospital and Dispensary in 1895, 
DeLee, following the ideas of Louis Pasteur and Franz 
Semmelweis, proved that absolutely sterile conditions in 
his delivery rooms resulted in fewer maternal deaths. 
Other doctors emulated DeLee and the revolution got 
rolling. From that time on there was a gradual reduction 
in maternal and infant deaths. Then, in the late 1930's, 
there was a sharp drop in deaths—and there are indica- 


Lew Merrim (Monkmeyer) 


by MERRILL POLLACK 


tions that the revolution is gaining vigor. In 1940, for 
instance, when 2,599,000 babies were born in this coun- 
try, 8876 mothers died as a result of childbirth. In 1954, 
when the birth rate jumped to over four million—nearly 
11,000 babies born every 24 hours—about 2200 mothers 
died. 

Here’s how the 
changed: in 1940 the death rate for infants less than a 
year old was 47.4 per 1000 live births. By 1951, the 
latest year for which complete statistics are available 


picture for newborn babies has 


mortality was down to 28.6 per 1000 live births, a reduc- 
tion of nearly 40 percent. 
The medical profession, federal government and the 


25 


public have all contributed to this impressive saving of 
lives. In 1940 nearly half of all women in this country 
had their babies at home. During World War II, the 
shortage of doctors and the government's Emergency 
Maternity and Infant Care Program, which provided 
free maternity care for the wives of servicemen, 
prompted more and more women into going to hospitals 
to have their babies. Today, about 90 percent of all 
women have hospital deliveries, a significant factor in 
the lowered mortality. The sulfa drugs, in use since the 
mid-1930s, and later the antibiotics, have helped con 
siderably in controlling infection. Blood donor programs, 
initially for military needs, were extended to civilian use 
Availability of properly typed blood for use in transfu 
sions—there are blood banks in most communities today 
—has saved thousands of women from dying of hemor 
rhage. Delivery techniques have been refined; the han 
dling of anesthetics and pain-relieving drugs has become 
a medical specialty 
The level of obstetrical training for doctors and nurses 
has been raised to where the United States leads the 
world. The 25-year-old American Board of Obstetrics 
and Gynecology established the minimum requirements 
a doctor must have for certification as a specialist. The 
Children’s Bureau has sponsored prenatal clinics in 
every state, supported educational programs for laymen, 
helped develop obstetrical facilities in rural areas, pro 
vided funds for research, The states through their health 
departments have hammered away et similar programs. 
Doctors take postgraduate courses, work at research 
projects and participate in the Maternity Mortality Con 
ferences that have been held regularly in most states 
since the 1930s 
and infant death is described by the doctor who handled 


At these conferences, every maternal 


the case, then discussed by the audience. The underlying 
objective of the conference is to find ways to reduce to 
a minimum the number of deaths caused by complica 
tions of childbirth and to do whatever is humanly pos 
sible to have every pregnancy end with a healthy mother 
and child. 

The doctors face some formidable obstacles. Certain 
social and economic conditions have to be improved 
Nonwhite mothers, for example, have fewer than 15 
percent of all the babies, but the death rate from child 
bearing for this group is about three and a half times 
higher than for whites. Mortality is highest in the South 
lowest in the North and Far West. Maternal deaths 
among women living in undeveloped rural areas were 
nearly twice as high as among women in or near urban 
centers. Poverty, lack of hospital facilities, a shortage of 
doctors or competent medical help explain these higher 
death rates. 

Mothers die in childbirth chiefly because of hemor 
rhage and the toxemias of pregnancy and infection. This 
trio accounted for nearly two thirds of 2812 maternal 
deaths in the United States in 1951. The toxemias and 
their complications were responsible for about one third 
of this total. Hemorrhage accounted for about 18 per- 
cent of the deaths 
12 percent. The other major killers were heart disease, 


the toll from infection was about 


spontaneous abortion—commonly called “miscarriage — 





Bob Paplow 


“Perhaps we could adopt one.” 


birth injuries and physiological ab 
normalities 
Although some women die because 
of these conditions, a tremendous 
number do not, providing they get 
adequate medical care at the right 
And some can be saved even 
they 


through carelessness. 


time 


when endanger their lives 


Ax unusually careless woman was 
Mrs 


patient 


22-year-old clinic 


Anderson, a 
pregnant for the first time, 
who expec ted hes baby on December 
0). Although it was important that 
regularly, she 


she be examined 


skipped or ¢ hanged 


appointments 


and during her eighth month she 
didn't show up at all 

When she finally went to the clinic 
iti Dex ember her blood pressure was 
a little high and there was a slight 
puffiness around her ankles. The doc- 
tor suspected that she might have 
toxemia. In the early stage, called pre 
eclampsia, the woman's weight in 
creases rapidly, her face puffs, her 
blood pressure goes up, less urine is 
passed and there may also be blurry 
vision and headaches. Time would 
tell whether the doctor was right in 
his diagnosis or whether her symp- 
toms were caused by other metabolic 
changes due to pregnancy. The doc- 


tor asked Mrs. Anderson to return in 


a few days. If she had pre-eclampsia, 
he would prescribe less liquid and a 
low-salt or a salt-free diet to prevent 
the retention of body fluids that 
causes the puffiness. 

But Mrs. Anderson ignored the ap- 
pointment and the doctor's telephone 
When she finally 
the hospital at nine p.m. on New 
she felt 


thought she was in labor. She wasn't, 


calls returned to 


Years eve, crampy and 
but she had all the symptoms of pre- 
eclampsia. She was put to bed and 
given drugs and sedatives to reduce 
blood Although 


seemed to improve in the next three 


her pressure she 
days, laboratory tests showed that she 
was still pre-eclamptic and on the 
verge of eclampsia, the second phase 
of the toxemias in which there is a 
sequence of convulsions, coma and 
possible death. 

A standard 


eclampsia when all other methods 


proc edure to avoid 


fail is to bring the pregnancy to an 
Mrs 
Anderson was given drugs to induce 
They didn’t work 


tor finally decided to do a cesarean 


end. Over the next 72 hours 


labor so the doc- 


section. The baby, a normal girl, 
weighed five pounds, two ounces. As 
is usual in most toxemia cases, Mrs 
Anderson's health improved quickly 
once the baby was born. Eleven days 


later she was able to go home 
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The clinic doctor who handled the 
case said, “She was lucky—and fool- 
ish. If she had come in regularly for 
her prenatal examinations, we could 
have caught the toxemia when it was 
starting and she'd have avoided a lot 
of discomfort and risk.” 

Even the most cooperative of pa- 
tients is subject to complications. 
Hemorrhage is an ever-present pos- 
sibility. A certain amount of blood is 
normally lost with every delivery, but 
if the patient is in good health she 
can usually tolerate the loss without 
difficulty. 

But on 
an emergency: a woman may hemor- 


some occasions, there’s 
rhage after she has had a “miscar- 
riage” or after her full-term baby is 
born. Sometimes there’s excessive 
bleeding because of abnormal loca- 
tion of the placenta. Drugs, transfu- 
sions and surgery can often control 
hemorrhage. Sterile conditions in the 
delivery rooms, along with the anti- 
biotics and the sulfa drugs, are im- 
portant defenses against infection. 
The handling of labor and delivery 
makes a big difference, too. 

There are other encouraging ad- 
vances in obstetrics. Until a few years 
ago polio was particularly dangerous 
to pregnant women. With new med- 
ical techniques and the Salk vaccine, 
polio deaths among pregnant women 
are no higher today than among non- 
Also, 


disease have a 


pregnant women. pregnant 


women with heart 


cheerier outlook because of recent 
developments that have been made 


in cardiac surgery. 


Since the 1930s women have 
shown an increasing interest in the 
natural childbirth theories of Dr. 
Grantly Dick Read, an Englishman, 
and modified and championed in this 
country by people like Dr. Herbert 
Thoms of the Yale University School 
of Medicine. Discussing the physio- 
logical benefits of natural childbirth, 
Dr. Thoms wrote, after studying 2000 
women who had natural childbirth 
deliveries: Under our present 
regimen we have a greatly lessened 
number of depressed infants [from 
sedation] at birth, a decrease in the 
length of labors, fewer operative de- 


liveries, less blood loss, smoother con- 


valescence and, finally, happier moth- 


ers.” 
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With modern techniques saving 
more and more mothers, the big em- 
phasis is now on newborn babies. 
Infant mortality has decreased, but 
the total is still distressingly high. In 
1951 nearly 107,000 babies died be- 
fore their first birthday. Two thirds 
of them died during the first crucial 
month, the neonatal period, with the 
greatest loss occurring on the first day 
of life. Fewer than seven and a half 
percent of all babies are born prema- 
turely, and they account for the ma- 
jority of all the neonatal deaths that 
occur. 


Arnovcn doctors don’t know what 
premature births in most 
cases, they are saving more and more 
of the early arrivals. In 1935, only 
about 70 percent of premature babies 
survived; today at least 85 percent 
pull through. Birth trauma and 
anoxia, which is damage to the cen- 
tral nervous system caused by insuf- 


causes 


ficient oxygen in the infant's blood 
just before birth, have both declined 
as causes of death among premature 
babies. The number born with physi- 
cal abnormalities has not decreased 
but, fortunately, it is small, and pedi- 
atric surgery is making life possible 
for many. 

Until a few years ago, it was not 
known that prolonged oxygen ther- 
apy for premature babies, while sav- 
ing their lives, caused about 15 
percent of them to develop retrolen- 
tal fibroplasia, a condition of perma- 
nent blindness. In 1954 the break- 
through came. Dr. Arnall Patz of 
Baltimore was one of the first re- 
searchers to offer strong evidence 
that the 
with too much oxygen administered 


blindness was associated 


into the incubators. A cooperative 
study in 18 hospitals confirmed Dr. 
Patz’ findings. Today, hospitals are 
using less oxygen, and retrolental 
fibroplasia has become much less 
common. 
A great deal has been written 
about the danger to babies because 
of the Rh factor. In about 13 percent 
of all marriages in this country, the 
father’s blood is Rh positive and the 
mother’s blood Rh negative. Some- 
times this mixture causes a baby to 
be born with erythroblastosis, a dis- 
ease that destroys the red blood cells. 


Antibodies in the mother’s blood are 


passed to the infant through the 
placenta and start to kill the baby’s 
blood cells soon after the baby is 
born. 

In many instances, erythroblastosis 
can be controlled. Take the case of 
Lawrence and Dennis H., twins who 
were found to be anemic, one of the 
symptoms of erythroblastosis. An 
hour after birth, three doctors gave 
the twins simultaneous “exchange 
transfusions.” Blood was alternately 
withdrawn and replaced in each boy, 
a half ounce at a time. As the blood 
containing the antibodies was taken 
out it was replaced with Rh negative 
blood immune to the antibodies. 
Eighteen hours later the skin of both 
infants became yellowish, indicating 
that antibodies were still present in 
their blood. Each baby received two 
more transfusions; they left the hos- 
pital soon afterward, both in good 
health. 

For information on some of the 
unanswered questions about child- 
birth, I went to the hospital that Dr. 
Joseph DeLee had founded: the Chi- 
cago Lying-In Hospital and Dispen- 
sary. 

With 166 patient beds, accommo- 
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dations for 134 babies, Lying-In is 
one of nine hospitals comprising the 
University of Chicago's Clinics, an 
$85,000,000 research center. The cen- 
ter’s 650 doctors and scientists are 
full-time, salaried staff members of 
the University of Chicago's medical 
school. 


a) 
Tue members devote themselves to 
teaching, research and patient care 
at the clinics. Some important ad- 
vances have come out of the Uni- 
versity Clinics. Manual removal of 
the placenta, an emergency tech- 
nique, was pioneered at Lying-In, it 
often prevents dangerous and even 
fatal hemorrhage. A University of 
Chicago chemist and an obstetrician 
at Lying-In discovered and devel- 
oped ergonovine, a wheat fungus ex- 
tract, which is now used nationally. 
After the baby is born, an injection of 
ergonovine causes a powerful con- 
traction of the uterus; expulsion of 
the placenta is speeded and blood 


vessels in the uterus are constricted, 
reducing blood loss by as much as 
75 percent. A variation of the usual 


cesarean section, done in the. lower 
segment of the uterus, was developed 














“For once we're almost making ends meet 
the neighbors feeding me, and you not being able w get to the stores.” 


what with hospital insurance, 
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by Dr. DeLee. It’s now done routine- 
ly in most hospitals and is effective 
in controlling infection because it is 
safer and because healing of the in- 
cision is faster. This operation has 
also greatly reduced the danger of 
rupture of the uterus in subsequent 


pregnancies. 


Onze of Lying-In's researchers, Dr. 
William J. Dieckmann, an authority 
on the toxemias of pregnancy, con- 
tributed important groundwork in the 
relationship of toxemia to salt metab- 
olism and body weight. More re- 
cently, he has been investigating the 
possible effect weather may have on 
the toxemias. It has been reported, 
he told me, that pregnant women in 
the Arctic zone do not have toxemia, 
while those in more temperate and 
humid zones do. 

Since 1949, Dr. Dieckmann 
studied patients in Lying-In'’s “cli- 


has 


mate room” —where equipment makes 
it possible to change the temperature 
from 50 to 110 degrees and the hu- 
midity from 40 percent to saturation 

and has amassed extensive records 
on the physiological reactions of 
pregnant women to combinations of 
heat and humidity. Dr. Dieckmann 
thinks that in susceptible patients 
weather may create upsets in water 
balance, acid base equilibrium and in 
the vascular systems that bring on 
convulsions and coma, 

Whether or not climate is the crim- 
inal that causes eclampsia, Dr. Dieck- 
mann is confident that the cause and 
prevention of the toxemias, a study 
that has been going on now since 
the 1920s 
foreseeable future. 


will be discovered in the 


Lying-In's associate professor of 
pathology, Dr. Edith L. Potter, has 
spent over 20 years trying to pin 
down the causes of infant deaths and 
has contributed vastly to a relatively 
new branch of medicine, infant path- 
ology. She is spending much time 
now studying such complications of 
premature babies as inadequate func- 
tioning of the lungs and collapsed 
lungs caused by immature tissue de- 
velopment. A major respiratory prob- 
lem is caused by a condition called 
hyaline birth the 
babies breathe normally; then a mem- 
brane forms and blocks the small 


membrane. At 


air spaces and passages in the lungs. 


The baby continues to breathe, but 
with increasing difficulty, because 
less oxygen gets into the lungs. Hya- 
line membrane often affects prema- 
ture babies weighing less than three 
pounds. Among larger babies it oc- 
curs more often in those delivered 
by cesarean section than in those 
born normally. It also is likely to af- 
fect the offspring of diabetic women. 
Dr. Potter told me that the cause of 
hyaline membrane is still unknown, 
but there is hope for some of its 
victims. 

What is ahead in obstetrics? Dr. 
M. Edward Davis, Lying-In’s chief of 
staff, thinks the next great advances 
will come out of basic research in the 
physiology of reproduction. About 
one out of ten pregnancies ends in 
a spontaneous abortion within the 
first three months. Most of these early 
fetal losses are the result of faulty 
fertilization. In a sense, this is na- 
ture’s way of correcting a bad start. 
But, Dr. Davis asks, why do so many 
pregnancies start that way? Nutrition 
certainly has a lot to do with it. The 
hormone balanée of the parents at 
the time of conception may be more 
important than we realize. Human 
fertility is not completely understood. 
Doctors don’t know the nature of the 





“IT guess that completes our 
five-year plan, dear.” 











trigger mechanism that starts labor 
when gestation is complete. There are 
big gaps, also, in our understanding 
of diabetes in relation to pregnancy. 
About third of all diabetic 
women carry their 


one 
are unable to 
pregnancies to term. Why? 

Some of the answers may be found 
at Lying-In; some will come from 
hospitals and laboratories elsewhere. 


One research project now in its final 
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stages concerns a rare disease called 
afibrinogenemia; it is peculiar to hem- 
orrhages, primarily certain hemor- 
rhages of pregnancy. When it strikes, 
the blood loses its ability to clot be- 
cause fibrinogen, a blood substance 
essential for coagulation, is deficient. 
Most patients afflicted with severe 
forms of the disease used to bleed to 
death regardless of how many trans- 
fusions they received. 

In World War II, the late Dr. Ed- 
win Cohn of Boston isolated fibrino- 
gen in his studies of blood fractions. 
In 1948, Dr. Louis Diamond, then 
medical director of the American Na- 
tional Red Cross blood program, 
worked out with Dr. Cohn a process 
for producing dried human fibrino- 
gen for experiments. Tested on pa- 
tients, it worked almost miraculously 
—within seconds after administration 
clotting would start again. 


Dunne the past two and a half 
years, dried fibrinogen has been pre- 
pared by the laboratories of the 
Michigan Department of Health at 
Lansing, a pilot plant for the Red 
Cross. The plasma of unused blood 
from Red Cross blood centers around 
the country is processed by commer- 
cial laboratories. Final processing is 
done at Lansing. Fibrinogen is diffi- 
cult to produce; the supply always 
has been extremely low and will 
probably continue to be scarce. It is 
available to physicians, though, for 
the Red Cross 
supplies fibrinogen at no cost to doc- 


clinical evaluation; 
tors who agree to submit case his- 
tories and follow-up reports. 

The Lansing laboratory recently 
completed a study of 131 cases where 
blood fibrinogen levels were too low 
to permit the blood to clot. Dried 
fibrinogen saved the lives of 109 of 
the patients. Only two died of con- 
ditions that might have responded to 
fibrinogen. 

They do not have the final solution 
to afibrinogenemia, as more clinical 
reports are being evaluated. Though 
a method of producing fibrinogen 
quickly and easily hasn't been found, 
it looks promising and it looks as if it 
will save more lives. 

It's another step forward in the 
fight doctors are waging to make 
childbirth safer than they already 
have for both mothers and babies. 
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. Here are answers to half a dozen of « 


e, the season’s most common questions. : 
- 


Ths season usually brings with it a more than average number 
of inquiries. Questions on how to correct the havoc wrought on 
skin and hair by the summer's sun are common. Fall also seems 
to bring with it the urge to do something different about one’s 
appearance. Many ask advice on how to select cosmetics and how 
much one should expect of them. Here are answers to some of 
the questions which appear most frequently: 

Which is the best brand of cosmetics? This is the most frequent 
question we receive year-around. There seems to be a universal 
search for standards by which to select from the large number 
of cosmetics on the market. Unfortunately there is no simple or 
positive answer. The best we or anyone else can say is, “It 
depends.” 

Certain consumer groups rate a few brands of cosmetics on 
the basis of one or more properties, but it is rarely possible to 
survey all of the brands of one cosmetic being sold over the 
country. Several brands of lipstick, for example, may be compared 





on the basis of indelibility, texture or price; but there are always 
a number of brands not included and often a number of important 
properties not considered. It is frequently difficult to measure 
the difference between brands of some cosmetics because they 
are so much alike. In such cases, the selection of one brand over 
another must depend solely on personal preference for shade 
or scent, 
It is true, however, that some brands of cosmetics are manu- 
factured with higher quality ingredients and under more careful 
control than others. Furthermore, some firms pretest their prod- 
ucts more thoroughly than others. These differences are reflected 
in the product, but they may not be immediately obvious to the 
consumer, 
_ The best guide to the selection of cosmetics is personal experi- 
ment. Purchase as small a quantity as possible and see for yourself 
whether it lives up to your expectations. With radically new cos 

metics or whenever a question of health is involved, check with 
your family doctor or write to the Committee on Cosmetics of 
the American Medical Association. (Continued on page 54) 
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by VERONICA LUCEY CONLEY 
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NE of the oldest foods known, cheese has 


accompanied the civilization of mankind 
Some early man doubtless discovered it quite by chance 
noticing how milk curdled, he tasted the thick creamy 
product and found it strangely good. Cheese had come 
to stay, And its basic principle of manufacture the cu 
dling of fresh milk with rennet or a similar agent has 
remained unaltered to this day 

The first written mention of cheese in the diet occurs 
about 1400 BA 


from shee ps milk. and the Greeks used the milk of both 


The ancient Egyptians made cheese 


sheep and goats. The Greeks must have depended a 


good deal upon some primitive form of ( heese probably 


soft, for apart from meat and cereals it is the only com 
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mon foodstuff mentioned by Homer. They also appre 
ciated its high nutritive value, for they gave it regularly 
A little later the Romans and Jews 


were feeding it to their armies to give them physical 


to their wrestlers 


strength. The early Jews loved cheese; all the references 
in the 


lated as 


Bible to butter may be more correctly trans 


curdled milk—probably a simple cottage 
cheese. It is fairly certain that the delicacy served to 


befor she killed him 


was a piece of choice « heese. The Romans brought the 


Sisera by Jael “on a lordly dish 


art of cheese-making to Britain, They wer experts 


Havoring their products with herbs and spices and smok 

neg them OVC! wood fires Many specimens ot Roman 

cheese have been dug up in Saxon and later rums 
Cheese contains the essential nutrients of milk col 


lected into a curd, or coagulum, either by natural sour- 
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One of our oldest foods, 
it is high in nutritive value, 
easily digested and a 


real taste treat. 


tood and health 


by DAVID GUNSTON 


Perfect for buffets, 
company suppers, party snacks 
—the cheese plate. 


Swift & Co. 


ing or the addition of rennet and completely separated 
from the watery whey. In most cheese the curd is sub- 
jected to the curing or ripening action of molds or bac- 
teria to produce the characteristic flavor. 

Today's cheeses are either “natural” or “processed.” In 
the first group are the traditional cheeses known and 
relished for centuries. The milk, which may come from 
cows, sheep, goats, reindeer, mares, camels, llamas and 
even buffalo, is soured with lactic acid or rennet. For 
the hard cheeses the resultant curd is pressed and some- 
times cooked. Ripening may take months or even years. 
Most traditional natural cheeses were named after their 
countries or districts of origin and relied upon their 
name and reputation for wide sales—rather like wine. 

Processed cheese, on the other hand, is a relatively 
new food product. It is made from a selection of natural 


cheeses of varying types, qualities and degrees of ripe 
ness which are ground up, melted and blended with sea 
soning material. The liquid cheese is then forced into 
shapes for convenient packaging. The manufacture of 
processed cheese has assumed considerable economic 
importance. Some gastronomic purists still sniff at 
the idea of processed cheese, but it is vastly the more 
widely acceptable, and many types have been de 
veloped to please the taste of a gourmet. It is about as 
nourishing as the traditional product. And certainly 
many people have gained an acquaintance with many 
more kinds of cheese—and often their first introduction 
to some of the more esoteric natural cheeses—through 
the purchase of the less expensive processed varieties 

One of the greatest values of cheese has been its 
preservation of the milk nutrients for far longer periods 
than the liquid itself may be kept. The nutritive value 
of cheese has of course never been in doubt. It contains 
nearly all the fat, casein, calcium and vitamin A of fresh 
milk, and a fair proportion of the sugar and minerals. It 
is primarily a source of fat, protein and calcium, and 
also contains ample riboflavin (B, ) and phosphorus. As 
far as comparable nutritive value, one pound of hard 
cheese is about equivalent to a gallon of milk—so four 
ounces of hard cheese would provide the nutrients of 
one quart of milk. 

Recent research has proved that no food is more read 
ily digestible than cheese—provided it is eaten slowly 
Most indi 


gestion due to cheese is caused by eating too quickly 


with crackers or bread and in moderation 


or too much, although there is some evidence that over 
cooking makes some cheeses rubbery and harder to 
digest. Cooked cheese loses little of its food value and is 
useful when a person dislikes the taste of raw cheese 
Cheese is an excellent substitute for lean meat or other 
protein foods, and is especially good for helping nursing 
and expectant mothers and growing children meet their 
calcium requirement necessary for proper development 
of bones and teeth. 

The bacteria present in cheese—and essential for its 
proper ripening and consequent flavor—are not in any 
way harmful. As a matter of interest, according to Dr 
Paul Adamez, of the Sorbonne, a half-inch piece of 
soft cheese contains about 150,000 bacteria when freshly 
made and some six million after a few days. Dr. Adamez 
has also computed that there are more organisms in four 


ounces of long-kept cheese than (Continued on page 52) 
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We build the abundant life—-but why deny it 


to so many workers merely because of age? 


For the last 15 years there has been virtually no busi 
ness recession and no mass unemployment in the United 
States. The first third of this period saw the defense 
demands of World War Il when peak production for 
military needs was paramount. But for ten years now 
we have been riding high on a wave of, unprecedented 
prosperity in a period, of relative peace, interrupted by 
the Korean campaign 

If you entered or have continued in the labor market 
since 194] you ve probably never had to face the prob- 
lem of being out of work for long, unless somewhere 
along the line you happened to be over 40 and had to 
look for a new job 

If you had that sad experience, you were confronted 
with one of the facts of life about jobs. To say in this 
day of age discrimination in employment that the mature 
worker finds himself at a disadvantage in the labor mar- 
ket is like saying that the world is round or that night 
follows day 

If you need convincing, look at the help wanted ad- 
vertisements. They are rife with age qualifications that 
sicken the spirit of our able elderly and unnecessarily 
load our old-age assistance rolls. Stenographers must be 
between the ages of 18 and 25; salesmen over 40 are not 
wanted: engineers over 35 need not apply 

Marguerite Coleman, of the New York State Employ- 
ment Service, recently made a spot check in ten different 
communities on ages at which employers express reluc- 
tance to hire workers, She reported that nine out of 
ten communities had no call for women over 45 as sales 
people in retail specialty shops; even younger women 
had to be experienced. The top age for employment 
went as low as 25 in one of the communities. The pre 
ferred age for experienced typists, male or female, was 
under 45; while an inexperienced retail shoe salesman 
had to be 30 tops, with an edge given to those between 
21 and 25 

Dr. Edward L. Bortz, former president of the Ameri- 
can Medical Association, sums up the tragic paradox of 
forced unemployment in periods of full employment in 
these words: “With one hand modern society does 
everything possible to extend the life of man, while 
with the other it writes him off as useless because of the 
date on his birth certificate 

Physicians and research scientists of this country have 
done their work well. Americans are healthier and they 
live longer than ever before, but social progress has not 
kept up with medical advances. Life can truly begin at 
1(0—unless you're unemployed 

Vhis comment from an accountant whose employer 
went out of business is typi al of the bitterness the mid 
dle aged job seeker feels “No one wants me any more. 
too old to be allowed to 
work, too young for Social Security 
able 


A survey of key industries disclosed that management 


I'm through. You see, I'm 5] 


but still very tax 


is doing more for older workers than it realizes. Special 
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considerations include longer vacations, shorter work 
weeks and days and special cafeteria diets. But in most 
firms management has been too rushed to take the time 
to find the “gift” that older workers may have. 

Th re appears to be nothing inherent in our system of 
free enterprise that makes it impossible, unprofitable or 
unwise to hire and utilize older workers. But discrimi- 
nation in employment based solely on age is so wide 
spread and freely admitted that free enterprise generally 
is to blame for its callous attitude toward the 40-plus 
worker. 

The frustrations of the older worker in the labor mar- 
ket can find release in “ham-and-egg” and wild hand-out 


movements that from time to time threaten to engulf 


WANTED: 
Jobs 
for the 


Forty- 


Plus 


by SENATOR THOMAS ©. DESMOND 


Chairman, New York State Joint Legislative 
Committee on Problems of the Aging 


the stability of our economic order. Kesentment is di 


rected against American business and industry, which 
establishes the rigid age barriers, and against govern 
ment for permitting industry to “get away with it 

The older worker is tired of hearing about the problem 
of age discrimination. He wants something done about 
it. His first thought often turns to laws barring age dis- 
crimination as the easiest, quickest and most direct solu 
tion. There are millions of arguments for such laws. They 
are the millions of people between 40 and 65 whose 


livelihood is jeopardized by the discriminatory use of 
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the crude, unreliable index of age as 
a measure of capacity. 
Massachusetts is the only state that 
has an antidiscrimination law affect- 
ing older workers. During the past 
the Anti- 


Discrimination Commission has han- 


five years Massachusetts 
dled over 300 cases of age discrimin- 
ation, and has found employers will- 
ing to cooperate, The commission re- 
ports that there are no serious diffi- 
culties in administering the law, and 
some good has been accomplished. 
Help wanted ads in the state no 
longer call for men or women under 
40. Disputes have been negotiated, 

New York State has barred age 
discrimination for 22 years in hiring 
public employees. This has proved to 
be easily administered and most 
beneficial, 

There are deficiencies in age dis- 
crimination laws and there are ad 
vantages, Such laws will not wipe out 
discrimination. They will not end 
prejudices of personnel managers 
against older workers. Evasion is not 
difficult for companies willing to take 
the risk. 

Such 


workers preference, but a chance for 


laws will not give older 


equal opportunity in obtaining jobs. 
They 


tion of discrimination as a legitimate 


will remove the current sanc- 


employment practice. They will force 
unrealistic policies to be re-examined. 
They will ease the sickening feeling 
the 40-plus get when told they are 
fit for a job, but cannot be considered 
because they are unfortunately “over 


the age limit.” 


rp j 
] He arguments about ease of eva- 
sion are unimpressive. Just because 
every motorist doesn’t stop for a red 
light is no reason to eliminate traffic 
signals. 

Discrimination is practiced espe- 
cially by large firms that adopt broad, 
inflexible hiring policies. Chief of- 
fenders tend to be the public utilities, 
banks, 


manufacturers, 


insurance Companies, auto 


aviation and other 
newer industries, 

The advent of 
strengthen the trend to hire younger 


Antidiscrimination 


automation may 


men, laws can 
help slow down such a tendency. In 
dustry and the economy cannot afford 
to waste the talents of workers over 


40 because of unfounded prejudices. 


In New York City, where age dis- 
crimination is particularly rife, one 
out of four companies queried ad- 
mitted they had maximum hiring 
ages. Other firms are known to use 
such age bars, but are unwilling to 
acknowledge them. 
Antidiscrimination laws cannot be 
expected to accomplish miracles, but 
they can provide a clear statement of 
social policy, They can permit an 
antidiscrimination commission to re- 
move discrimination by education 
and persuasion in conciliation meet- 
ings. They can enable a commission 
to make studies and investigations of 
age discrimination to eliminate the 
worst sore spots in this field. 
Antidiscrimination machinery can 
be especially valuable in giving older 
workers agencies to air their griev- 
ances. Antidiscrimination laws are 
only a small part of the tools to aid the 
40-plus. There are ten basic steps for 
the 
workers. 


maximum utilization of older 
A broad educational plan is needed 
to change the stereotyped, unfavor- 
able attitudes of management toward 
older workers, 
Common myths held by manage- 
the 


Irving Lorge, Co- 


ment have been disclosed in 
research of Dr, 
lumbia University psychologist. 
These include the common notions 
that older workers are crabby, they 
can't take 


learn, they are inflexible, they lack 


supervision, they can't 
ambition. 

When you find an aggressively 
stubborn older worker you may 
discover that he is building up ego 
defenses against deep insecurities be- 
cause he feels his supervisors are not 
giving him sufficient recognition, or 
he resents his lack of importance. 
Many of the weaknesses commonly 
attributed to older workers in a plant 
are due to one or two outstanding 
cases, Or to a serious situation caused 
by ineffective supervision. 

Youthful sales directors and pro- 
duction bosses sometimes bring with 
them tremendous emphasis on “zip, 
pep, zing,” but they show poor judg- 
ment in not taking into account the 
valued experience of older workers 
or the real assets of even inexperi- 
enced older workers. 

It is important that top manage- 


ment know the stereotyped ideas 
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that are held by its officers and super- 
visors. But even knowing the stereo- 
types is only the first step toward wise 
use of aging manpower. To convince 
them of the need for altering their 
prejudices against older workers, key 
employees must become involved in 
consideration of older workers in the 
plant. 


I. one southern company a plant 


psychologist produced figures from 
the company’s files of the profit worth 
of older women in the plant. Despite 
the fact that the plant was short of 
labor and that older female help was 
available, management refused to 
alter policies that barred the hiring of 
older women. The psychologist man- 
aged to have the company president 
and other executives launch an inves- 
tigation of the profit-making worth of 
older workers. 

The results this time were quite 
different. 
vinced, and rescinded its discrimin- 


Management was con- 


atory age-hiring policies. But still no 
older women were hired. 

Then the psychologist discovered 
what many students of industrial 
sociology have long known, that the 
table of organization in a company 
may not show the real degree of 
power exercised in a plant. The fore- 
lady or supervisor on the line wields 
a big stick in actual policy formation 
and administration. These minor offi- 
cials were not following company 
policy. They were still discriminating 
against older job applicants. 

The psychologist had by this time 
become a wise man. Instead of having 
the 


supervisors, a poor policy, and in- 


management crack down on 
stead of giving them a lecture on the 
worth of older workers, he called the 
foreladies together and had them 
study the problems. He invited their 
discussion and participation. The re- 
sult was quite a decided change in 
hiring 


attitudes and _ in 


Older workers were hired and the 


practices. 


manpower problem was easily licked. 

Special counseling and placement 
services for older workers are needed 
in every public employment service 
office. 

To effectively combat the preju- 
dices against employment of older 
workers and to aid industry in placing 
them in jobs they can profitably per- 
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form, there should be facilities for re- 
search, education and counseling and 
placement. 

Some experience has been accumu- 
lated along these lines. When Canada 
found in a survey of Ontario that 
workers over 45 made up one third to 
one half of those seeking employ- 
ment, that most of this group were 
able to work and that job orders for 
them were almost nonexistent, it de- 
cided that a service 
should supplement the regular place- 
ment activities of the Canadian Na- 
tional Employment Service. Almost 


counseling 


ten years ago, a counseling service 
was set up to guide the older job- 
seeker into employment channels, to 
assess his abilities and shift his think- 
ing frum the jobs he had to new possi- 
bilities. 

Dr. W. G. Scott, head of the Cana- 
dian Adult Counseling Service, ex- 
plains that the service does no direct 
placement. It advises and guides, it 
opens up new avenues to older 
workers, it gives them confidence in 
themselves and their abilities. Of a 
group of 550 persons counseled by the 
service, 316, or 57 percent, obtained 
work, often after “unsuccessfully vis- 


iting the employment office from two 
weeks to two years prior to coun- 
seling.” 

The most needed advance in get- 
ting jobs for older workers in the near 


future is specialized counseling and 
placement. This does not necessarily 


require legislation, but it takes pres- 
sure, or put another Way, community 
salesmanship. Communities are en- 
titled to this service, the most con- 
servative step that industry can 
support in behalf of stability and con- 
tinued success of the free enterprise 
system. It is the most elementary step 
to aid the 40-plus job-seeker. Actually 
it is available for the asking, because 
a community willing to go all out to 
aid its 40-plus workers will find the 
local employment office cooperative. 


Reraanmes centers can greatly help 
older workers who have become rusty 
at their skills, and those who reach 
their later years with no skills at all. 

Every community can help the 
older job-seeker with a “learn to earn” 
training for 


program of refresher 


middle-aged and elderly men and 
women who wish to fit themselves for 


employment. Many communities will 























“Not bad. The doc says I've just got to stay off my feet and be quiet.” 
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find that intensive refresher courses 
in typing and shorthand or other skills 
will enable the 40-plus to fill jobs now 
available. 

In many states the education de- 
partment, through a bureau of adult 
education, has funds available to pay 
most of the cost of a training pro- 
gram. This refresher training can be 
done during the day or evening, but 
for best results it must be operated on 
an intensive, practical basis, geared to 
the local labor market. 

Elderly people without skills are at 
a tremendous disadvantage in the 
labor markets of our country. It is 
handicap enough to be aged, but to 
be aged and unskilled is to invite in- 
digency. Schools have a great educa- 
tional job to do in this field, but they 
cannot do it alone, nor should they 
be expected to. Local chambers of 
commerce, local women’s groups and 
councils of sovial agencies have the 
responsibility for taking advantage of 
state-aid funds and school equipment 
and training personne! in localities to 
develop a “learn and earn” program 
for the older workers. 

Sheltered workshops for physically 
handicapped elderly people who 
want and need work but can work 
only at a slower pace, with special 
equipment, or only with special trans- 
the 
workers who are virtually unemploy- 


portation, can meet need of 
able in the competitive labor market. 

Sheltered workshops, nonprofit 
shops that sell competitively and pay 
prevailing or union rates, are not yet 
well known. They are designed to aid 
the disabled, and to prevent physical, 
psychological or social retrogression. 
They provide a healthful shop with 
special safety equipment, teach prof- 
itable skills and gear production to 
the abilities of the employees rather 
than to rigid profit schedules, 

Edward Hochhauser, executive di 
rector of Altro Health and Rehabil 
itation Services, New York, contends 
that such shops reduce periods of in 
validism and contribute to the re 
duction of public welfare rolls. He 
cites cases of elderly people now- 
earning respectable salaries in shel 
tered workshops. 

Success with sheltered workshops 
points to the desirability of encourag- 
establish 


ing communities to non 


(Continued on page 48) 
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Healthy, alert children, able to meet the demands of school, home and play, are the goal. 


by LYDIA BURMAN 
Photos by Al Barry (Three Lions) 


, 

I ACH day new worlds are being opened for our chil- 
dren in school, worlds that they are meeting usually 
with excitement and interest, unless—and it is a big 
unless—they are handicapped in some way from re- 
sponding. 

If our children are not in top physical condition, 
they simply cannot do their best work in school. A 
health program is therefore essential in every system, 
and the program, to be effective, involves the coop 
eration of doctors, administrators and teachers, as well 
as parents, 

One of the basic points in this school health program 
is that which doctors and educators call “school health 
services.” Medical examinations before entering kinder- 
vgarten or first grade, fourth, seventh and tenth grade 
are recommended so far as practicable, and preferably 


by the family’s own physician or child specialist 


Supplementing this, a health review should be con- 
ducted daily by the teacher to watch for signs of handi- 
cap or illness, and to emphasize cleanliness and good 
health practices—remembering, of course, that embar- 
rassment to the child must be avoided. And teachers 
or the school nurse should, and usually do, conduct 
periodically certain screening tests to determine whether 
children need dental care or medical attention for 
speech, hearing or vision, advising and encouraging par- 
ents to have remedial defects corrected 

In addition to this, classroom education should include 
basic information concerning individual and community 
health. Learning how the body functions and what foods 
are best to eat and why will make many of the do's and 
don'ts of parents and teachers reasonable to children. 

Equally important is that teachers and administra 
tors “practice what they preach.” Buildings should be 
heated and lighted well and teachers with the sniffles 
should stay home in bed, just as they urge their students 
to do. Classroom work should be assigned to stimulate 


and challenge, not tax, the children 
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A visit to the family doctor before entering school Previous immunizations, chiefly smallpox, whooping 
is the beginning step in a complete health program. cough and diphtheria, are checked by the physician. 


Screening tests by the school, including this vision What happens to teeth that are not properly cared 
test, help find those children needing medical care. for can be explained effectively using large models. 


Recognizing the need for nutritious, hot lunches, Simple but important safety rules, when explained by 
many schools maintain cafeterias for their students. the children themselves, become much more meaningful. 
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The Emotional Element 


by WILFRED DORFMAN, M.D. 
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NE of the greatest of current medical problems 

is treatment of the patient with emotional illness. 
It has been estimated that over 70 percent of those 
who consult their doctors for various aches and pains 
have an emotional basis for their problems. In many, 
despite repeated physical examinations and x-ray and 
laboratory studies, no actual physical disease can be 
found. Although there are changes in the body structure 
or function in others, their suffering and disability is far 
out of proportion to the purely physical facts. In either 
event, there is no question but that the pain and distress 
is real and not imagined. Quite often this pain or dis- 
comfort is more intense, more persistent and more dis- 
abling than that of a broken arm, a diseased gallbladder 
or a nagging ulcer. 

What can be done about these emotional factors? 
How can they be tackled? Does every home or apart- 
ment need a built-in psychiatrist to cope with the prob- 
lems of everyday living? Or must these many distracted 
people wait and hope that the “do-it-yourself” move- 
ment will finally come through with a_ practical 
technique for Freudian self-analysis? 

Since neither of these solutions seems imminent, the 
problem must be met by more practical methods. Ac- 
cording to the most recent authoritative count, only 
four percent of all physicians are psychiatrists and there 
probably never will be enough highly trained specialists 
in psychiatry for those who need their help. The pos- 
sibility of “self-help,” despite some excellent literary 
attempts, has its practical limitations since emotional 
growth and intellectual understanding seldom function 
on the same level. The only possible solution lies in 
the increasing ability of the family doctor or internist 
to alleviate the individual problems of his patients. 

Boundaries between other branches of medicine and 
psychiatry are gradually disappearing. Medical students 


are now being indoctrinated with a total concept of, 


Increasing medical knowledge 
has built a growing understand- 
ing of the role of the mind in 
many illnesses. 


medicine that differs considerably from the teaching 
of a generation ago. Medical students meet patients 
and study their problems in the first year of their train- 
ing. Their interest in the whole patient is encouraged, 
and their work is no longer restricted to anatomical 
dissection, microscopic tissue changes and chemical 
analyses. In the postgraduate years, doctors with many 
years experience in medicine are discovering that much 
of this “art” is really a science, and that it can be taught. 

A recent experiment, conducted at the Menninger 
Clinic in Topeka, brought 60-odd internists together 
from all sections of the country for a one-week course 
in the Menninger methods and brand of psychiatry. 
Sponsored by the American College of Physicians, the 


University of Kansas and the Menninger Foundation, 
it was conceived as a means of disseminating psychiatric 
information and attitudes to doctors whose basic medi- 
cal activity was nonpsychiatric. In small group discus- 
sions, many of the daily problems that face the doctor 
were tackled by an approach that included the patient's 
dilemmas together with his disease. Most significant 
was the demonstration, through case studies, that the 
doctor's most important tool in treatment was the doc- 
tor himself; that the results of treatment in many diffi- 
cult situations depended greatly on the doctor's ability 
to accept the patient's distress as real and to tolerate 
him when he failed to respond to conventional treat- 
ment. In many instances, especially in chronic irre- 
versible organic disease, the doctor must learn to settle 
for a limited objective and to teach his patient to de the 
same. Patients who display stubbornness, difficulties 
in management and downright orneriness should not be 
taken at face value. Their personal difficulties must be 
regarded as symptoms and treated as such, much as 
an enlarged liver, swollen legs or a carbuncle on the 
neck are treated with specific remedies. 

In other communities, the activities of psychiatrists 
are no longer confined to the state hospitals and to the 
narrow concept of treating only those whose spirit and 
mind have broken under the stress of living, For ex- 
ample, the Brooklyn Psychiatric Society, in a pioneer 
venture, recently conducted a series of symposiums on 
psychosomatic problems. Each monthly meeting was 
held in a different general hospital, in an attempt to 
reach the practicing physician and encourage him to 
tackle some of the emotional difficulties presented by 
his patients. The topics varied from problems in ob- 
stetrics and gynecology to skin disease, diseases of the 
gastrointestinal tract and suicide. Each paper was pre- 
sented by a local psychiatrist, but the discussants in- 
cluded speakers with viewpoints that ranged from the 
strictly organic to the purely functional. The meetings 
were spirited and well attended; both the psychiatrists 
and other physicians learned from each other through 
the interchange of opinion and experience, 

In many hospitals, especially those connected with 
medical schools, beds have been set aside where patients 
with an emotional overlay to their organic problems 
can be studied by an approach that covers both sides 
of the psychosomatic fence. This increasing communi- 
cation, with fewer and fewer language difficulties, is 
breaking down the barriers and boundaries between 
psychiatry and the other branches of medicine. Even- 
tually its effects will percolate through to make for better 
understanding of the patient, his illness and his treat 
ment. 

Psychiatric societies, such as the American Psychoso- 
matic Society and the Association for the Advancement 
of Psychotherapy, have opened their membership to 
others than psychiatrists, thus aiding in the greater dis- 
semination of knowledge. One of the newer organiza 
tions, the Academy of Psychosomatic Medicine, founded 
by doctors from all branches of medicine, devoted its 


1954 meeting to the (Continued on page 46) 
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THE ROLE OF ANIMALS 
IN MEDICAL RESEARCH 


by RICHARD and GLADYS HARKNESS 


The wool k ol 


the National Institutes of Health 


shows how closely animal experiment is tied in with treatment 


of human patients and the long-term scientific advances that 


mean better health for both cnimals and men. 


\ Kall know and honor famous men of medicine: 
Pasteur, Reed. Fleming and countless others, Their 
pioneering has brought under control such communi- 
cable diseases as diphtheria, plague, typhus, yellow 
fever and smallpox. It is largely as a result of this 
achievement that 20 years have been added to our life 
expectancy since 1900, 

But credit is also due to Grantley, the collie who is 


helping to give man a new application of the lifesaving 
plastic heart valve, and to Coconut, the monkey with a 
radio antenna built into his brain. There's imperturbable 
Bufo, the toad who should have the skyrocketing blood 
pressure of a high-powered executive but doesn’t. And 
whoever heard of Hector, a white rat which made his 
medical mark with a rat-sized toothbrush? 


Grantley and his fellows are among the eight million 
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animals, from newborn inbred mice to aged farm horses, 
who will contribute to American medical-research ex- 
periments this year. Knowledge gained from these 
experiments promises to increase our normal life span 


to upward of 100 years by the year 2000. 

One of the biggest users of animals—800,000 a year— 
is a unique research center: the National Institutes of 
Health at Bethesda, Md., outside Washington, D. C. 
Here, in a medical research city of 310 acres, complete to 
its own glass-blowing plant producing laboratory ap- 
paratus, a sterile steam laundry and an isotope research 
unit, 5300 dedicated doctors, nurses, research scientists, 
technicians and others are searching out answers to un- 
solved medical problems. Their research includes treat- 
ment and study of 300 human-test patients in the Clinical 
Center Hospital. 

The patients are admitted by invitation only; no 
charge is made since they must be people with specific 
ailments that qualify as research problems for 
study by one of the center's seven institutes. Here study 
of human ills and research on animals go hand-in-hand. 

Patients on balance studies eat meals analyzed and 
weighed to the fraction of a gram in special metabolic 
kitchens. Every potato for them is grown in the same 
field of the same farm on contract to insure consistent 
mineral and starch content. If beef.is prescribed, each 
serving comes from the same animal which is purchased 
whole, cut, weighed, and frozen with the patient's name 
stamped on each portion. 

The same stringent dietary rules apply to the animal's 
food intake and the same exactitude is followed in 
rationing purified foods such as dextrose, glucose or 
casein for rats and chickens undergoing dietetic study. 

Since animals suffer the same environmental frustra- 
tions as people, and since an unhappy animal is a poor 
subject for experimentation, every effort is made to keep 
them both healthy and contented. Most of the animals 
used in the Institutes’ 1500 current experiments are 
housed in four low-slung, air-conditioned buildings 
spaced over ten acres of land. Only white-coated aseptic 
keepers are allowed in the rooms where a half million 
mice, 100,000 rats, 25,000 guinea pigs, 9000 rabbits and 
12,000 hamsters live in sterilized cages. Dog kennels are 
air-cooled in summer and warmed by radiant-heated 
floors in winter. Some 800 monkeys play on trapeze bars 
in individual cages. 

As an example of the rewards to mankind from animal 
research, consider the case of Grantley, the gentle collie, 
who is a real medical pioneer. One of the deadliest heart 
ailments has been damage to the aortic valve in the 
main bloodline from heart to body. Doctors theorized 
that a plastic valve, a tube encasing a little ball, might 
The heart, 
would automatically open the valve 


be used to by-pass the damaged valve 
pumping blood 
by pushing the ball upward. The ball would fall into 
place after each beat, preventing blood from rushing 
back into the heart 

The idea was medic ally sound but doctors cannot risk 
untested theory on human beings. So surgeons removed 
a section of Grantley’s aorta and inserted the world’s 


first successful plastic aortic valve by-pass 
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Today, three years later, Grantley would be a match 
for any cat or postman. The only sign of his operation is 
a faint clicking as the ball falls into place after each 
heartbeat. Artificial valve operations are now part of 
regular medical procedure. A woman, whose husband 
was one of the first human beings to have a similar type 
of artificial valve placed in his aorta, complained that his 
constant clicking kept her awake nights. Now surgeons 
are experimenting with softer plastic, confident they can 
produce the world’s original “heart muffler.” 

Another canine hero is Mickey, a German short-haired 
pointer. In 1954 Mickey's two hip bones were replaced 
by shafts of lightweight titanium as part of research in 
prosthetics. A similar metal, vitalium, has since been 
used as bone replacement in many patients. One was a 
90-year-old woman who broke her hip but is now walk 
ing again, thanks to Mickey. 

A foot-long toad from Jamaica, Bufo, has heart special 
ists temporarily stumped. A technician carries Bufo to 
his laboratory each day and squeezes a secretion from 
each side of his head—a glandular venom containing 
serotonin. Doctors of the Heart Institute know that 
serotonin in human beings constricts blood vessels—a 
cause of high blood pressure. If they can discover how 
Bufo manages a benign, unworried existence with so 
much serotonin in his system, they will have at least part 
of the answer to another of man’s major ailments. 

Mice play a lead role in the Cancer Institute's cur- 
rent study of leukemia, the most dreaded killer of 
children. Treatment of 40 child-patients, after testing 
possible cures on mice, is producing exciting leads. 

The life expectancy of a child with leukemia used to 
be only one year. Through use of the three drugs— 
cortisone, 6-mercaptopurine or Amethopterin—doctors 
have reports of several children who have lived three 
years; and one in a Boston hospital has lived six, But 
in some cases, leukemia cells seemed to develop re- 
sistance to the drugs and apparently multiplied because 
of their presence. So researchers are now treating mice 
with experimental combinations of the drugs to try to 
overcome the resistance. But before the drug combina 
tions are given to children, they must be used on dogs, 
then on monkeys to test for toxic effects 

Monkeys and chimpanzees star at the Institute of 
Neurological Diseases and Blindness. Today 20 million 
Americans suffer from one or more of the 200 nervous and 
sensory disorders, ranging from cataracts and glaucoma 
to cerebral palsy, deafness and mental retardation in 
children. In attacking these ailments, which account for 
one third of our chairfast and bedridden, researchers 
experiment with primates—monkeys and chimpanzees 
whose makeup is most like man’s. 

Take Coconut, the monkey wired for sound. To study 
epilepsy, researchers wish to reproduce seizures in an 
animal. But how? A transistor radio receiver, encased in 
a plastic sphere smaller than a ping-pong. ball, was 
placed in Coconut’s abdomen. It was connected by a 
wire, placed under the skin, to a pea-sized electrode only 
four hundredths of an inch from the monkey's brain 
By transmitting radio waves to the receiver inside Coco 


nut, and by stimulating (Continued on page 5S) 





Viarvland sets an example for state avencies 


in telling its story of human rehabilitation. 


| IS five p.m. You flick on your television set and there 


are five smiling people coming toward you under a sun- 


streaked sky. Look a little closer and notice that one 
uses crutches, another a wheel chair, a third a set of 
artificial legs. You realize that this is no ordinary telecast, 
so you drop the newspaper and settle down to watch 
“Comeback,” a program dedicated to courageous men 
and women who have fought and won against serious 


physical handicaps. 
The scene shifts to the desk of Robert C. Thompson, 








Maryland's Director of Vocational Rehabilitation. “Good 
evening,” he begins. “On September 17, 1941, our guest 
for today was working as a carpenter in Prince George's 
County, supporting his wife and buying a home. That 
night he was struck by polio that paralyzed him from 
the waist down. This is the story of William L., who has 
made a remarkable comeback. Today Bill goes anywhere 
he wants, but he’s always accompanied by four trust 
worthy friends: two full-length braces and two crutches.” 

Thompson continues a's a picture flashes on the TV 
screen, “To drive, he depends upon a special device 
that permits him to use his hands for brake and clutch 
pedals (you see Bill driving). It’s necessary for him to 


drive a great deal because he has to visit every section 
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the Maryland State Department of Education, It may 
be seen every other Tuesday at five o'clock by more 
than 100,000 people within range of the station, as far 
south as points in Virginia, as far north as towns in 
Pennsylvania, and Maryland's east shore and the state 
of Delaware. In this vast audience are employers, doc 
tors, club leaders, members of the state legislature— 
groups that should be reached, including the handi- 
capped. 








Bill is only one of the many successfully employed 
handicapped people who have appeared on “Comeback” 
since its start in February, 1952. A paraplegic professor, 
a blind dictaphone operator, a deaf printer and an arth 





ritic minister are just a few of the others. Every type of 
disability and more than 50 kinds of occupations have 
been represented. 

Disabled workers may get a lift when they appear 
as guests on “Comeback,” but they usually are more 
eoncerned with helping others than in any glory they 
might receive. “It was a glad day when you let me ap 
pear on your program to tell others that the struggles 
are worth the efforts,” wrote a woman crippled by polio 

“I know that it helps a handicapped person to see, hear 
RICHARD S&S. or read about the success of another who is similarly 
afflicted. I hope that by my appearance I have inspired 





BLOCH someone else to take a step toward independence. It's 
the best feeling there is.” 
* The program has inspired many to take this step. “Is 
there anything that can be done for my father-in-law 
who recently had both legs amputated?” one man wanted 
to know. “Is it possible for me to enter secretarial work?” 
asked a blind woman. “My wife needs hospital care for 
tuberculosis. Can you help her?” a frantic husband 
pleaded. As a result of the telecast series, hundreds of 
such requests have been received by the Division of 
Vocational Rehabilitation and other agencies that work 
with the handicapped. 

” The activities of these agencies are often highlighted 
on “Comeback.” A program in the form of a panel fea 
tured officials of the Division of Vocational Rehabilita 
tion who told what Maryland has done to help disabled 
people become employable. The discussion covered 
Robert C. Thompson, vocational rehabilitation director, 
interviews woman disabled from polio on “Comeback.” 

F , 


of the plant where he works (you see an airview of the 
company that is spread over 24 acres). 

“Bill's title is Director of Purchasing and he has to 
interview salesmen, confer with department heads, order 
supplies and equipment and handle office procedures. 
One of his essential duties is checking stock piles to 
determine the need for replacement. Here he is shown 
with a stock clerk.” The cameras cut back to Thompson. 
‘You've seen pictures of our guest; now I'd like you to 
meet him in person.” Bill enters and tells you about his 
comeback 

The program, first of its type in the nation, comes 
from WMAR-TV, Channel 2, Baltimore, and is spon- 
sored by the Division of Vocational Rehabilitation of 
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services including examinations to 
learn the extent of disability, work 
capacity and eligibility; counseling 
and guidance; vocational training 
placement and follow-up on the job. 

Another “Comeback” program fea- 
tured a film showing training for the 
handicapped established by the Bal- 
timore “The 


showing of this film on TV,” said the 


Goodwill Industries. 
agency's director, “has brought us 
more clients and more people who 
wish to do volunteer work.” 

On a recent telecast the supervisor 
of social work in a mental hospital 
emphasized how patients are treated 
with sympathetic understanding. He 
explained his particular job to make 
their adjustment to the new sur 
roundings as easy as possible. 

An attempt is made to correlate 
programs with special drives or 
events, A rehabilitated polio patient 
appears during the March of Dimes 
deat 


adjustment 


campaign, A person who has 


made an through lip 
reading shows his ability during Na- 
tional Hearing Week, A middle-aged 
man with a cardiac condition de 
scribes his interesting 


during Heart Week. 


occupation 


A t Christmastime a few years ago 
the program saluted a young man of 


great courage who fought and won 


his battle against tuberculosis. The 
story of his recovery was revealed as 
the cameras, with film and still pho- 
tographs, took the viewers through 
the Maryland Tuberculosis Sanatoria. 
Here was a shot of the comfortable 
well-equipped wards with trained in- 
bedridden  pa- 


structors teaching 


tients. Then a view of a doctor 
examining a man’s lungs, and so on. 
Finally, the picture showed a case 
worker interviewing a patient about 
his personal and family problems. 
The moderator pleaded with viewers 
to get a chest x-ray every year and to 
buy Christmas Seals from the Na- 
tional Tuberculosis Association. 

taken 


steps toward rehabilitation are often 


Those who have already 


inspired by “Comeback” to make an 
extra effort ‘to achieve their goals. 
“You can't imagine the incentive this 
program gives our patients and those 
of us who are working with them,” 
said the physical therapist in a hos- 
pital for chronic diseases. “The tele- 
casts are the talk of the shops,” an 
official of the Baltimore Goodwill In- 
dustries said. “Our disabled people 
wont forget the amputee who tied 
his shoe with one hand.” 

Thompson often invites public and 
private employers to appear on the 
program to discuss hiring policies and 
share their enthusiasm about handi- 











I could barely make it out.” 





“Television certainly has improved. The first time we saw this picture 


BE? NM 27 
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capped employees who make good. 
Once, National 
Employ the Physically Handicapped 
Week, “Comeback” presented a rep- 


in connection with 


resentative from the Office of the 
State 
who talked on the wide range of jobs 
held by disabled people in state de- 


Commissioner of Personnel 


partments. On the same program an 
official of the City Service Commis- 
sion of Baltimore explained that re- 
quired medical examinations are 
designed to help place handicapped 
people properly—not to keep them 
out. A third guest discussed the pol- 
icy of the federal government for 
those workers who become disabled 
after they are on the job. 


ry 

Tue telecasts are helping to con- 
vince business leaders in the Balti- 
that 
when properly placed, are just as 


more area disabled workers, 
capable, reliable and safe as the phys- 
ically normal. Job offers are the in- 
evitable result. These sometimes 
come about in most unusual ways. A 
young woman polio victim walking 
home from work one afternoon was 
startled 
screeched to a stop at the curb. 


“Would you be interested in a po- 


when a_ station wagon 


sition with my company?” a promi- 
nent businessman asked the surprised 
girl. He explained that he had seen 
her on “Comeback,” a program he 
always watches because his firm 
makes a practice of hiring the handi- 
capped. 

Following the show, Thompson 
often receives telephone calls from 
employers wanting to know how they 
can reach disabled people seeking 
work. They frequently request that 
the Division of Vocational Rehabili- 
tation survey their plants to deter- 
mine which jobs could be handled 
by handicapped employees. 

The idea for “Comeback” was born 
in the fall of 1951 as the result of a 
chance meeting on a train between 
Ewell K. Jett, WMAR’s director of 
television and Vice-Admiral Ross T. 
McIntyre, former White House phys- 
ician to President Franklin Roosevelt 
As chairman of the President's Com- 
mittee on National Employ the Phys- 
ically Handicapped Week, Admiral 
McIntyre suggested that a TV show 
promoting employment of the dis- 
abled would be helpful. Jett, who had 
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several handicapped people on his 
staff, was impressed. Upon returning 
to Baltimore he discussed the idea 
with the State Director of Vocational 
Rehabilitation. The two of them saw 
the program as an opportunity to 
salute the handicapped people in the 
community who “have done every- 
thing you and I have—plus—and are 
making good.” They also thought it 
would be a good way to sell the idea 
of rehabilitation to more than 20,000 
disabled people in the state who 
needed such services. With an agree- 
ment that the station would donate 
the public service time as well as as- 
sistance from the studio staff to pro- 
duce and direct the show, Thompson 
accepted the assignment as modera- 
tor of “Comeback.” 

He does this with the finesse of a 
network professional. He believes 
that props and scenery should not de- 
tract from the guests, who are the 
most important feature of the tele- 
cast. Therefore he chooses simple 
settings—a desk and a few chairs in 
pleasant office surroundings, or a 
couch, a table and a bow! of flowers 
in a cheerful living room atmosphere. 
“Comeback” does not arouse maudlin 
sympathy. Thompson is well aware of 
the viewers’ sensitivity to stories of 
human suffering. He emphasizes 
what his guest has accomplished, not 
what he has lost. 

The easygoing atmosphere of the 
telecast, which appeals to the view- 
ers, does not come about by accident. 
Before each show Thompson spends 
several informal hours with his guest, 
taking him to lunch and on a tour of 
the television studio. Together they 
compose a brief script that deter- 
mines the pattern of the program 
and guides the cameraman. 

During a short rehearsal, Thomp- 
son asks his guest a few leading 
questions which are answered spon- 
taneously. the the 
telecast will be conducted,” the mod- 
erator explains, “just like a normal 


“This is way 


conversation.” 

“How long have you been preach- 
ing?” Thompson asked a minister 
severely afflicted with arthritis. 

“Five years and two months.” 

“I understand you run a gift shop 
on week days.” 

“Yes, I sell religious articles.” 

“Do you find that your disability 
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“You better sift out these 





magazines 
politics lying around, I'd never get an accurate blood pressure.” 


LA 


until the election 


With all this 








hinders you any way in your work?” 

The minister thought a moment, 
“On the contrary, it helps me to un- 
derstand others in need. I feel like a 
fellow minister who cannot see. ‘If I 
had my choice,’ he told me not long 
ago, ‘I would rather stay blind, for 
the handicap has made me what | 


am. 


Due to the many-sided publicity 
effort, the number of viewers of the 


program is constantly increasing. Lo- 


cal newspapers run news and feature 
stories on the guests. The station pub- 
lishes announcements in its regular 
schedule and occasionally places an 
advertisement. A listing of the show 
appears in TV Guide, which some 
times carries a lengthy story on the 
guest of the week. To answer many 
questions, the Division of Vocational 
Rehabilitation published an attrac- 
tive brochure. This is offered to tele- 
vision viewers, and is mailed to PTA 
groups, civic clubs, public and pri- 
vate agencies and public officials. But 
the best source of publicity is the 
word of mouth recommendation. 
Every community has its share of 


courageous men and women who 
have struggled victoriously against 
the great odds of a physical handicap. 
If you wish to salute those in your 
area through a telecast similar to 
“Comeback” here are a few sugges- 
tions for starting such a program. 

Convince the manager of a tele- 
vision station in your area that a tele- 
cast featuring handicapped people 
who have made a comeback would 
be a public service feature filled with 
human interest. 

Seek a moderator who understands 
rehabilitation techniques and has had 
experience with handicapped people. 
He should be willing to further the 
general cause of rehabilitation with- 
out trying to promote any particular 
agency. 

Select guests for the program who 
represent different disability groups 
and job objectives. 

Interested people are invited to 
visit WMAR-TV and the Division of 
Vocational Rehabilitation, Maryland 
State Department of Education, to 
see “Comeback” being televised, The 
address is 2 West Redwood Street, 
Baltimore. 





The Doctor Tackles the Emotional Element 


(Continued from page 39) 


“Psychosomatic Aspects of Surgery.” 
Professors of surgery, anesthesia, ob- 
stetrics, orthopedics and psychiatry 
mingled freely in a truly psychoso- 
matic setting. In 1955, the meeting 
was devoted to the “Psychosomatic 
Drug Administration.” 
the 
fields of pharmacology, allergy, ear, 


Aspects of 
Speakers included leaders in 
nose and throat, physiology, neurol- 
ogy, psychiatry and internal medi- 
cine. Here the boundaries between 
the specialties became blurred in- 
deed as the many authorities pooled 
their resources and knowledge to 
help formulate a concept of compre- 
hensive medicine. The 1956 meeting, 
to be held this month at the Plaza 
Hotel in New York, will cover the 
“Psychosomatic Aspects of the Gen- 
eral Practice of Medicine.” 
Additional hope for the emotion 
ally ill is seen in the frequent reports 
of the 
treatment of emotional illness. Some 
of the 


Thorazine 


use of newer drugs. in the 


most recent ones, including 


reserpine and Miltown, 


have shown their efficacy not only in 


OUR 
OBJECTIVES 


To convey 
useful information about 
healthful living, and 


the mental hospital treatment of 
those who need highly specialized 
psychiatric help, but also in manage- 
ment by the nonpsychiatrist of the 
Although 
there are serious rfsks in the promis- 


less severely disturbed. 
cuous use of these drugs in severe 
emotional states, especially when the 
treatment is not accompanied by 
some psychotherapy, the general pic- 
ture is bright and encouraging. Their 
value has been proved in many psy- 
chosomatic states, where the emo- 
tional response appears in the form 
of skin disease, hypertension, mi- 
graine headaches, intractable pain, 
cardiac awareness and others. In 
some they have worked in conjunc- 
tion with antispasmodics; in others 
they have lessened the need for large 
doses of barbiturates. Although there 
is no consistent evidence of any real 
permanent cure with any of these 
drugs as yet, doctors now have addi- 
tional weapons in their fight against 
emotional illness. These new drugs 
are only the forerunners of others 
that may eventually prove to be of 
even greater value in altering mood 
states and relieving tension and anxi- 
ety. There are indications, as yet un- 
proved by long experience, that these 
drugs can be used simultaneously 
with psychotherapy, enabling the 
doctor to reach the patient sooner 

Most important in the concept of 
emotional help at any level, whether 
it is psychiatric or not, is the realiza- 
tion that the key to successful treat 
ment lies in the patient-doctor rela- 
tionship. Not only must the doctor 
become more aware and alert to his 
responsibilities in this important area 
of medicine, but the patient too has 
his responsibilities and duties. He 
must acquire an awareness and un- 
derstanding of the importance of 
emotional forces; his ability to accept 
them rather than to try to deny their 
existence is essential if progress is 
to be made. Many still feel that emo- 
tions are the stigmata of weakness 
and inferiority; they usually seek or- 
ganic explanations for their symp- 
toms, despite the doctor's inability 
to find any deviations in their basic 
anatomy, physiology or body chem- 
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istry. They often refuse to come to 
grips with these forces and seek 
refuge in re-examination, repeated 
x-ray and laboratory studies. 

If they should seek a more compre- 
hensive approach to their dilemmas, 
their needs most assuredly will be 
met, for doctors have always been 
able to rise to needs of the sick. Med- 
ical knowledge and ability has never 
been static. Doctors have always 
treated the total patient despite the 
relatively recent focus of attention 
on the ailing part. This apparent lo- 
calization of attention is brought 
about by the tremendous increase in 
medical knowledge and the under- 
standable need for specialization. 
What appears to be neglect may be 
simply a shift in emphasis from the 
art of medicine to the science. At any 
rate there is abundant evidence that 
even if the pendulum has swung a 
bit too far, it is now on the way back. 
This is no surprise to the many cap- 
able doctors who have always been 
that both the art the 


science are tightly interwoven. Their 


aware and 


feelings are now confirmed by fact. 


c ‘ a hl 7 
“Just a Sore Throat 
(Continued from page 23) 


isn't over even though the sore throat 
is cured?” 

“That's it exactly. The sore throat 
almost always goes away long before 
all the strep germs have been elimi- 
nated, and as long as some of them 
remain in the body, there’s the possi- 
It takes 
about ten days of treatment for full 


bility of rheumatic fever. 


protection, 
“While I’m 


continued the doctor with a smile, “I 


criticizing parents,” 
might just as well mention one other 
thing. Sometimes a child doesn’t get 
full protection because his parents 
fail to follow directions in using oral 
penicillin. We always advise that it be 
given on an empty stomach—say a 
half hour or so before breakfast. Then 
absorption into the blood stream is 
better. If the stomach is full, much of 
the value of treatment is lost.” 

“That's a point I'll remember. But 
you said something about shots a min- 
ute ago. Do you often give the peni- 
cillin that way?” 

“Sometimes,” answered Dr. Black- 
well, “especially when the child has 
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trouble keeping things on his stom- 
ach. But shots are less convenient. 


The child has to be brought to the l asked my Doctor 


office every other day, usually until 


te has hed four shots How to lose weight 


“It would be nice, wouldn't it,” sug- 
gested Mrs. Kennedy, “if you could . 
give just one shot and be done with safely a sensibly! 
it?” 

“At times it is an advantage,” 


agreed Dr. Blackwell, “and, in fact, Thi A back for a minute! 


Bring to mind any time you ever tried to bring 
your weight under control. Other than a few general ideas about 
fat and calories, what did you really know about what happens to your 
body when you try to lose weight? 





You wouldn’t try a “do-it-yourself” kit to 
remove tonsils or an appendix . . . so why place your health and 
well-being in danger with medically unsound do-it-yourself dieting kits. 


OVERWEIGHT IS primanily A HEALTH PROBLEM 


Any steps you take to bring your weight under 
control should have your doctor’s approval. That's the ONLY way 
you can be sure that what you are doing IS medically safe 
it can be done. Rather recently an = < 
, : : Phat isn’t said to “‘scare’’ you into your doctor’s 
especially long-acting type of peni- , 

in | 1 i een office. It simply tells how much more successful your reducing will 

Cc as Dee evelo *dl. ec cc- P 
. om a Gorey wardens. be when you know the scientific facts about calories and body fat, 
tion releases enough penicillin to food and weight loss. These fascinating facts arg easy to understand, 
maintain an effective dose in the and once you DO understand them, your entire outlook on reducing 
blood stream for at least ten days. In changes and you find you ( eatee, lose weight. 


other words, one shot protects the 
child against rheumatic fever.” NOW You. 
“Why, that’s wonderful, Doctor!” a 


exclaimed Mrs. Kennedy. “Is_ that 


~ GET THESE facts 


what you gave David?” For the first time, a booklet called “Facts About Losing Weight 

“No, I didn't,” answered Dr. Black- Sensibly” has been prepared to help you fsee Ptenor more fully what 
well, reaching for his pen with one your doctor tells you. The language is simple, and the scientific facts 
and accurately presented. Now anyone can learn why 


hand and a prescription pad with the are honestly 
other. “In David's case. oral penicillin an effective weight losing program needn't starve you, 

will do just as well and it’s not as “Facts About Losing Weight Sensibly” intro- 
expensive. | know I can depend on duces you to the Dietene Plan, a medically recognized program that 
you to follow the directions vou'll find makes reducing a safe, natural process. No calorie counting—no 


on the bottle when you get this pre- drugs—no starvation dict. The Dietene Plan is healthful, sensible. 


scription filled.” 


“Ot course,” said Mrs. Kennedy, YOUR DOCTOR KNOWS DIETENE and the iete » Flan 
taking the slip of paper. “And you 
can depend on another thing, too: Dietene has been advertised to doctors for the 
whenever Dindd cite 6. uate Chenst past 19 years in the Journal of the American Medical Association, 

‘ne ? ‘ “ a? ; At, - : , ; 
& lake your copy of “Facts About Losing Weight Sensibly” with you 


I'll let you know right away.” 
6 ‘ when you visit your doctor to begin your safe, sensible weight control, 


EE Ter 
nt 
THE DIETENE CO., 3017 4th Ave. So., Minneapolis 6, Minn. 


3 ; , | [) Enclosed is $1.00 FULL PAYMENT. Please send me as 

along with it, or if he shows any other ; \ @ special introductory offer a I lb. con of DIETENE Reducing 
, i > sive " o tot Supplement (Regularly $1.89 at oll drug stores) and my 
signs of illness, give me a call. It F 0 ee free copy of FACTS ABOUT LOSING WEIGHT SENSIBLY. 


might not be a strep infection at all 





“By all means, do so,” said Dr. | 
Blackwell. “Whenever he gets a sore | 
throat, especially if it comes on sud- | 


denly and he has fever and vomits 


Nome 





but it’s best to be on the safe side. 


Just remember that a little penicillin Street Mo, 


used right away may save him from wn a, 


eee ese eeeeeees 


a serious disease - SSSSSSSESE BERET EEE EEE BEBE 








Use one of the best-tasting 
Salt Substitutes ever made. 


e sprinkles 
and seasons 
like salt 


e enhances 
food flavor 


e retains flavor 
in cooking 
baking 
and canning 


Avoilable at grocers everywhere 


4 SALT 
SUBSTITUTE 


+ «+ SALT FREE DIETERS now can enjoy ° 
tender meat, too! Ask your grocer for ADOLPH’S ° 
Dietetic LOW SODIUM MEAT TENDERIZER— + 
Sedsoned and Non-Seasoned ADOLPH'S LF : 
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GENUINE 
TAYLOR-TOTS 
4 - Nn 
When selecting baby's Walker- Scroller be sure to insist on 
a Genuine Taylor. Tot. They are better built, easier to han 
dle, safer throughout. From the brilliantly chrome plated 


folding sleeper model above, to the handsome conven 


nonal model below, each of eight Genuine 
available Make baby happier by 
seeing your Genuine Taylor-Tot dealer today 


The Frank f 


an outstanding buy 


Taylor Company, Cincinnati 12, Ohio 








ito determine how 
' 


what 


Taylor-Tots | 
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Wanted: Jobs for the Forty-Plus 


(Continued from page 35) 


profit workshops to provide those 
with declining capacities who are not 
physically handicapped with a place 
to train and work at their own pace 
under safe conditions. 

Community development of a 


handicraft program is another 


weapon against enforced idleness. 

A program of hand arts and crafts 
can have a direct bearing on personal 
adjustment in employment. Hand arts 
and crafts are not mentioned here 
merely in the sense of hobbies, but as 
a program for the design, production 
and distribution of craftsmen’s work 
for profit. 

Some of our states have over 20 
with handicraft 


years experience 


| programs, and their experience shows 


'that the programs are practical and 


feasible. More than 60 percent of 


established craftsmen are between 45 


and 85. Many non-established crafts 


men can easily become self employed 
with a little assistance, and others 
look upon their skills as a means of 


livelihood after retirement. 


1 ATE Commerce and education de- 


| partments are able to make surveys 


many practicing 


craftsmen there are, where they are 
make 


counseling needs. With 


they and their educa 


tional and 
this information a state or community 
program can be undertaken to give 


craftsmen the guidance, counseling 


}and advice they need to set up small 


businesses and thus become inde 
pendent 

Hand arts and crafts programs can 
reach many communities to help their 
older people. Equally important, such 


programs may provide guides to com- 


| munities in providing more assistance 


to older workers who have talents or 
skills that can be turned to profit and 
use, 

Low al 


needed in communities to provide 


committees on aging are 
methods for management and labor 
to conduct research on older workers 
for the self-education essential to 
changing attitudes. 

While there is much that can be 
done by industry and federal, state 


and local governments to widen job 


opportunities for older workers, the 
home town spirit must be involved. 
Each community can establish com- 
mittees, representing civic, business, 
fraternal, religious, medical and 
women’s and social welfare groups to 
supplement the efforts of public em- 
ployment agencies and get jobs for 
the middle-aged and aging. 

Home town groups can obtain from 
employment service office managers 
valuable tools such as reports on the 
number of older workers counseled 
and placed, on the number of those 
seeking jobs and the types of jobs, 
on the number and types of job orders 
with age limitations and on the num- 
ber of older workers drawing unem- 
ployment insurance and the duration 
of unemployment. 

These valuable control tools can be 
used to arouse a community and to 
lay down a practical program for the 
employment of older people. Such 
material can be used as a continuing 
check on community progress in serv- 
ing the older job-seeker. 

Forty-Plus Clubs 


chambers of commerce, 


sponsored by 
union offi 
cials, civic leaders, physicians and 
public employment service officers 
can help those 40 and over find jobs. 


) y st 


WO. 


> 
SESS «. 


Forty-Plus Clubs 


are already active in the large cities 


a tew of which 
represent a measure taken by older 
workers to help themselves and each 
other. The object of the Forty-Plus 
Club is to secure positions for men 
over 40 to match their education and 
experience. The Clubs know well that 
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men over 40 find it not only difficult 
to sell their services but almost im- 
possible to get by the personnel 
director, particularly if an age limit is 
applied by the company. The Forty- 


Plus Club guarantees the health and | 


efficiency of its members, and makes 
contacts with eraployers. Thus far the 
Forty-Plus Clubs have aimed chiefly 
at obtaining jobs for the older execu- 
tive class, rather than the unskilled or 
semi-skilled worker. 

More information is needed to help 
industry align jobs and older workers. 

“For every man hath his gift, some 
after this manner, and some after 
that.” This quotation from the Bible 
is a good guide for profits for per- 
sonnel and production managers and 
supervisors. It is at the very heart of 
profitable use of older workers, for 
profitable utilization depends upon 


proper alignment of jobs and _ the | 


older workers. 


ry 
] HI technique of job assignment or 


reassignment ranges from a complex 


institutionalized type, covered by | 


union contract governing seniority 
bidding and intra-plant, intra-depart- 


ment office shifts, to a simple shift 


made by a foreman. In some plants | 


the physical demand of the job is re 
lated to the physical capacity of the 
worker through cooperation of the 
medical department and the person 
nel department's job classification 
unit, and placement is made in co 
operation with department super 


visors. Reassignment of older workers 


to jobs suited to their abilities fortu- | 


nately is becoming a more common | 


practice in industry, but more re 
search is needed on job alignment to 
put round pegs in round holes and to 
make employment of older workers 
more profitable 

Closely allied with the alignment of 
jobs and older workers is the need for 
greater use of medical services so in 
dustry may know how to use elderly 
people who are physically handi 
capped 

American industry is unchallenged 
in work simplification. Processes are 
broken down into manageable units 
and standardized. Simplification is 
one answer to adjusting work to an 
aging labor force. Management 
should seek from the medical protes 


sion more accurate guides to physical 








play is more fun with cowboy boots! 


ACME BOOT COMPANY, Clarksville, Tennessee 
ALSO MAKERS OF COWPUNCHER COWBOY BOOTS 


Boots for wma! chiidren 
$5.95 te $6.95 
Boots for boys and girls 
$7.95 te $12.98 
Boots for men and ladies 
$12.95 te $22.50 


Acme Cowboy Boots 
ond Cowpuncher 
Cowboy Boots have 
been awarded the 
Parents’ Magazine 
Seal of Commenda- 


tion 


World’s most.popular cowboy boots 


a specially 
transcribed 
radio series 


Care in the Kitchen 

Home Check for Fire Hazards 
Do It Yourself 

Home for the Holidays 
Safety in Toys 

Pets in the Home 

Bedroom and Bath 

Sharing Duties 

Home Food Care 

How to Call a Doctor 
Dangers in Home Equipment 
Cleaning Materials 

Booby Traps 


SAFE 
AT 
HOME 


produced under 
the supervision 
of the 


Bureau of 

Health Education 
American Medical 
Association 


Inquire of your local medical 
society for time & station 
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A gentle stream of water 
comes from a special compart- 
ment in the tank. The flow is 
controlled by a conveniently 
located lever. 





Only the new NEO-HEALTH TOILET permits 
such thorough, frequent cleansing 


Now, enjoy greater personal cleanliness with the 
Neo-Health, This completely new American-Standard 
toilet is designed with a built-in cleansing spray to 
aflord you the ultimate in personal hygiene. The 
unique Neo-Health offers the obvious advantages of 
frequent and thorough cleansing with water. In addition, 


oo————— ee we ss |) 


American-Standard Dept. PV-106 
39 West 39th St., New York 18, N. Y. 
Please send me more information about the 


Neo-Health and your illustrated booklet 
PLANNING FOR BETTER BATHROOMS 





lam modernizing 


building 


NAM 





STREET 





city ey 


COUNTY STATE 





children can be taught the most sanitary habits at an 
early age. And this wonderful new toilet harmonizes 
perfectly with ,other quality American-Standard 
bathroom fixtures in contemporary styling and the 


wide range of colors available. 


For more information on the new Neo-Health toilet, 
get in touch with your American-Standard retailer. 
He is listed in the Yellow Pages of your phone book 
under “plumbing fixtures” or “plumbing supplies.” 
For free literature, fill out and mail coupon at left. 
AMERICAN-STANDARD PLumpinc & Heatinc Division, 
40 West 40th Street, New York 18, N. Y. 


American-S$tardard 
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capacities of workers and the physical 
demands of jobs. 

During World War II Kaiser- 
Frazer developed a work capacity 
and physical capacity chart that was 
profitably used to match jobs to older 
workers, and has developed a com- 
prehensive medical inventory that 
may be helpful to plant physicians. 


: 
Srupies of cardiac victims have 
proved that many who suffer heart 
attacks can go back to their jobs or 
do similar work without danger to 
themselves or others. 

Emphasis on continued full em- 
ployment and planning are essential 
so that when defense needs sag we 
shall be prepared with a backlog of 
work ready to be taken out of the 
blueprint stage. 

Even though they encounter diffi- 
culties, at all times because of age, 
the 40-plus obviously have greater 
opportunity for employment in times 
of full employment and prosperity. 
How much worse their situation will 
be if manpower needs decrease! 

During the “cold war,” our gov- 
ernment is pouring billions annually 
into armaments and defense. Defense 
work. But what will 


orders mean 


happen if world tensions are eased 
and defense orders are substantially 
reduced? The welfare of 
workers, old and young, depends 
upon how well government and in- 


many 


dustry have planned ahead and forti- 
fied the economy for transition from 


manufacture of defense weapons to 


consuner goods. Economic depres- 
sion and unemployment are public 
enemy number one for those in the 
labor market, particularly if over 40. 

Employment is more than a means 
of earning money. It gives status. It 
is a symbol of active living. But en- 
forced idleness is a frustrating ex- 
perience that can destroy emotional, 
mental and even physical health. 

The Declaration of Human Rights 
of the United Nations holds out to all 
the “right to work.” The ten-point ap 
proach to the problems of the older 
worker outlined here lacks the dra 
matic finality of a law. It is not the 
kind of program that can be achieved 
overnight. It depends in large meas 
ure bringing understanding to 
people. But if it is put into operation 


on 


it carries far greater promise of 


achieving the goal of a job for all 
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Glove tan, 
moccasin toe 
oxford. Avail- 
able in sun tan, 
red, white, brown 
and green. 


"Fell aelate, 
| Shop in 
| Safety and 
Comfort 


Tan kid with 
alligator tip, foxing 
and heel cover. 

V tip, 3 eyelet tie. 


There is a FOOT-SO-PORT store in all leading 
towns and cities. See your Classified Directory 
or write 


FOOT-SO-PORT SHOE COMPANY 


A Division of Musebeck Shoe Company 
Oconomowoc, Wisconsin 


who want a job, need a job and can | 


do a job. 
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in miniature 


for DOLLY 


ONLY WELSH 
MAKES THE 
“WINKIE” 


Both CONVERT INTO... 


STROLLER 
WALKER 
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A WELSH CO., ST. LOUIS 4, MO. 
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America's first baby shoe— 


MOCCASINS 


. «+ first name in first shoes 
Sold only im stores with qualified shee fitters 
R. J, POTVIN SHOE CO., Brockton 26, Mass, 


Send For Free Baby Shoe Booklet 


recommended for 


The original 
FOUNDATION LoTION © Hypo -Allergenic 


FOR OILY SKIN 


@ Reduces excess 
oliness 


Cosmetics — 


@ Conceals minor 
blemishes 

@ Assures smoother 
texture and more even 
skin color for hours 

e@ Free from oils, fats 
and waxes 


Three flattering 
natural skin 
fones 
@LiGHT 
@ MEDIUM 

@ DARK 


MARCELLE COSMETICS, INC. 
Cosmetics for Sensitive ond Allergic Skin 
1741 North Western Avenve 
Chicage 47, Milinols 

Rush to me at once my trial size Marcelle founda 
tion lotion for oily skin 

Enciosed please find | 0¢ (in coin) for handiing 
Check shade desired 

Medium 


ov O Dork () 
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Cheese 
(Continued from page 31) 


people on the earth! Without the liv 
| ing bacteria, of course, cheese would 
not be cheese. 

There are probably 400 to 500 dif 
ferent varieties of cheeses made to 
day, but fewer than a hundred basic 
types Some once popular ( heeses are 
no longer made. Banbury, for in 
stance, which is mentioned by Shake 
speare now exists only as a hame 
T. S. Eliot once proposed the forma 
tion of a Society for the Preservation 
of Ancient Cheeses—the idea might 


still be fruitful. 


Tm most cheese-conscious country 
in the world has for generations been 
Switzerland: a “cheese university” 
there grants diplomas and degrees in 
cheese-making. Close behind come 
Denmark and Italy, 
is the true 
It is in Italy that the art of 


cheese-making has been accorded the 


France, Holland 


which home of cheese 


culture 


semilegendary aura found in wine 


making—local practice combining 
with the skill of men born to their 
The Italian makers of 
Parmesan, the hardest and longest- 
still test 
product for maturity in the age-old 
but by 


Armed with a small silver hammer 


esoteric craft 


lived of all cheeses their 


way—not by taste sound 
they go round their ripening cellars 
and give each cheese a sharp tap; only 


when the cheese responds with the 





right tone do they release it for mar 
| ket 

But if the methods of manufacture 
little 


are constantly 


vary tastes and fashions in 


cheese changing In 
| medieval times soft and green cheeses 
were the favorites; spermyse, a cheese 
| favored with herbs, was also popular 
| and widespread, Only the wealthy 
| knew a wide range of hard and soft 
| cheeses. the soft 


| cheeses, like Cheshire and Leicester, 


Today crumbly 
are not nearly as popular as they 
were,tand Gorgonzola and Danish 
Blue have attained a new popularity 
and are assured of a ready market all 
over the world. The pungent, slightly 





sour smell of Limburger is not appre- 
| ciated by Americans, although in Eu 


| rope it is held in high esteem 


| Consequently an odorless Limburger 


Is now prepared in this country from 
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a secret recipe developed by the Uni 
versity of Illinois 

The age of cheese has in the past 
been considered a measure of its 
quality. In Swiss villages to this day, 
a family’s rank is determined by the 
age of the cheeses in its cellar, some 
of which may be a century old and 
christenings, 
1910 an 


ancient cheese 125 years old was dis 


brought out only for 


weddings and funerals. In 


covered at Les Ormonts; although 
hard as a rock so that it had to be 
tasted 


Certainly moderate old age is no bar 


sawed through, it excellent. 
to cheese’s enjoyment or food value; 
that fact 


food. Now the age of cheese has been 


alone makes it a unique 
extended indefinitely by the canning 
process, to which it was one of the 
last foodstuffs to succumb with any 
degree of success. For years the pres 
sure of fermenting gases from ripe 
cheese burst open the tins; this has 
now been overcome by the use of a 
New 


Zealand cans much of her exported 


tiny air valve in the container 


cheese 


Cheese is indeed a great gift to 
mankind, a simple food that is itself a 
As Osbert Burdett remarked, 


“The hungry man, the poor man, the 


meal. 


hasty traveler and the epicure have 
severally found it their blessing.” To 
which one might also add, the dieti- 


tian. 





Technical Tichlenrs 











The following questions are based 
on information in this issue of Today's 
Health. Turn to page 54 for the an- 


swers. 


1. About what percentage of illness 
has an emotional basis? 

2. What is thes«most damaging of all 
influences on the child? 

3. Where was the first TV program 
about rehabilitation of the handi- 
capped started? 

4. How many children are killed by 
rheumatic fever each year? 

5. What percentage of women have 
their babies in hospitals today? 

6. How many animals will be used 
in medical experiments this year? 

7. What is different about superior 


children as a group? 
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Relieves sunburn 


There was a young woman 
Who lived in a shoe 
She had so many children 


She wouldn't have known what to do 


without... 


Nupercainal 


Cream Ointment 


Almost as quickly as you put it 
on the skin Nupercainal eases the 
pain of chafes and minor burns, 
including sunburn. It relieves 
itching just as fast and just as 
well. And Nupercainal is 
long-acting. 


Of course, for serious burns 
and accidents, be sure to sce 
your doctor, 


Buy a tube of Nupercainal from 
your druggist, to keep on hand for 
ordinary household emergencies. 


Ointment —for dry, encrusted 
skin surface. 


Cream —for moist soft 
skin surface. 


C I B A SUMMIT, N, J. ®Reg. trademark CIBA 
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Order today: THE HYGIENE OF THE BREASTS, BY 
c M.D. 224 pages, Illustrated 
5-day Money-Back Guarantee 
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Price $1.00 
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i CARROTS-THE ONLY 
\ 
® 


KIND WE USE! @4 
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Not just any 
carrots... the best 
carrots... harvested 
during sunny 
California mid-winter. 
That late harvest 
gets them at their 
peak. Every 12 oz. 
can of Eveready 
Carrot Juice has 
Carotene (Vitamin A 
value) equivalent 

to approximately 
61,200 1.U 


the name for 
carrot juice is 


EVEREADY! 


How To Prevent Hearing 
Loss From Making You Deaf 


Do you know why you hear 
sometimes than at other times? 


better 


Do you know there are many ways you 
can improve your hearing without using 
a hearing aid——if your loss is only slight? 

Do you know why most people who 
have a hearing loss find their condition 
gets worse as they get older? . And 
what can be done about it? 

As a public service, Maico has pre- 
pared a booklet filled with hints and tips 
on how to get the most out of the hear- 
ing you now have-—and how to keep it 
from getting worse. This valuable book- 
let is yours Free, We'll mail it to you in 
a plain envelope 


The Maico Company, Reom 528 
i 21 North Ird Street, Minneapolis, Minn, 


| Name 


| Address 
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Cosmetics 
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for Fall 


(Continued from page 29) 


Radically new cosmetics appear in- 
frequently. 

Is price a guide to quality in cos- 
metics? Several low-priced brands of 
cosmetics have proved, through years 
of satisfactory use, to compare favor- 
ably with the most expensive brands. 
Oftentimes, ditferences in price may 


Where There’s Life, There’s Soap 
This is the point where all arguments fail 
With the average small American male: 

He resents time squandered 


Being laundered! 


Ethel M. Wegert 


simply mean more or less spent on 
advertising. In other cases, it may 
mean that inferior and therefore less 
expensive grades of ingredients are 


| used, or that methods of manufacture 


are inadequate. This is a chance one 
takes when purchasing unfamiliar 
brands—expensive or inexpensive. 
That does not mean they should not 
be used; rather, their use should be 
accompanied by healthy skepticism 
until they prove themselves satisfac- 
tory. 

Is there a safe way to bleach my 
summer tan? The safest way is to let 
take its course and, 


nature mean- 


while, use a makeup base several 
shades lighter than the tanned skin. 
In time, the skin will bleach out. A 
word of caution is in order here for 
the future. The best approach to as- 
sure a normally light skin in the fall 
is to keep tanning to a minimum in 
the summer. Deep tan persists for 
months, and the person who prizes a 
peaches and cream complexion 
should think twice before sun-bathing 
day after day in the summer. 
Bleach creams containing ammo- 
niated mercury have been sold for 
over 3 years and there is some de- 
in 


mand for them today. However, 


spite of this history of use, we know 
of no sound evidence that they sig- 


nificantly lighten the skin. If they are 


jused, it should be kept in mind that 


cause skin sensi- 


tization in some people. Any sign of 


‘irritation should warn that their use 


be discontinued. Ammoniated mer- 
cury bleach creams are considered to 
be drugs and the label will list the 
active ingredients. 

The summer has left my skin dry. 
What is the best soap to use? Most 
toilet soaps are now mild enough 
even for dry skin. As a general prin- 
ciple, the better cleaning job a soap 
does, the more likely it is to irritate 
the skin. That is why 
household soaps and cleansers, which 


or “dry out” 
are made for removing stubborn dirt, 
are particularly hard on the hands. 
Washing technique is as important as 
the agent. Wash 
warm, not hot, the lather light and 
the washcloth soft. 
soap into the skin. 
away the soap, then pat, don’t rub, 
the skin dry. Regular use of an emol- 
lient cream will help offset dryness. 


water should be 


Avoid massaging 
Thoroughly rinse 


Some people, including some phy- 
sicians, feel that superfatted soaps 
are superior for cleansing dry skin. 
These are soaps to which excess lan- 
olin or other fats have been added. 
If they are less drying, it is probably 
not because the excess fat is left on 
the skin, as it is sometimes claimed. 
Rather it is because superfatted soaps 
do a less thorough cleansing job. Peo- 


Answers to 
(See page 52) 

1. It is estimated at over 70 per- 
cent. (“The Doctor Tackles the Emo- 
tional Element,” 38.) 

The guilt complex. (“Don’t Mis- 
page 60.) 


page 


judge Early Skills,” 
3. In (“TV Salute 
the Handicapped,” page 42.) 
4. More than 20,000. (“Just a Sore 
Throat,” page 22.) 
About 90 percent. (“Childbirth 
Was Never Safer,” page 24.) 
6. Eight million. (“The Role 
Animals in Medical Research,” 
40.) 

They 
and fewer negative characteristics. 
(“Let's Not Waste Gifted Children.” 
page 18.) 


Baltimore. to 


of 
page 


have more positive 
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Meat... 


Its Importance 


When the Shadows Lengthen 


More men and women live longer and enjoy better health 

in their declining years today than ever before. This won- 
derful change is believed to stem from the great strides 
made in recent years by medical and nutritional research. 


Good nutritional health in the elderly calls for a diet 
adequate in all nutritional essentials. 


Lean meat fits well into the dietary of the elderly because 
of its high protein, vitamin and mineral content. In addi- 
tion, it has many other advantages. It is easily and almost 
completely digested. When mastication is a problem, meat 
can be prepared in a number of easily-chewed forms. The 
universal taste appeal of meat enhances the enjoyment of 
meals and encourages the eating of other foods. 


Meat, because of its high content of top quality protein, 
its important amounts of B vitamins, iron, phosphorus, 


The nutritional statements 
made in this advertisement ; 
have been reviewed by the and other minerals, and because it is so easily digested, is a 
Council on Foodsand Nutri- 
tion of the American Medi- food important for the welfare of older people. 
cal Association and found 
consistent with current au- 


thoritative medical opinion. A mer j can M ea t | ns t j t u t e 
Main Office, Chicago... Members Throughout the United States 
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RICE 


COOKS IN ’/ MINUTE! 


! 











COOKS 
10 TIMES 
FASTER THAN 
EVER BEFORE! EASY- POURING 
spout! 
Closes tightly 


in place f 


Child specialists recommend Cream of Rice 
because it 

SUPPLIES ENERGY - IS NUTRITIOUS 

iS EASY TO DIGEST 

Cream of Rice contains added Vitamins By, Bo, 
Niacin and tron to aid in the formation of rich, 
red blood and in better growth. Serve flavortul 
Cream of Rice often. It costs little more than 


A penny per serving 





MATERNITY and 


Orsposasul 
PADS WITH LACH BRA 
FINE COTTON BROAMLOTH 
32 to 44 B and ( cups $2.50 
32 to 44 DO Cups $3.00 
STITCHED CUP in sizes A cups 32-38; B, C 
cups 32-40—$3.00. D cups 32-40-—-$3.50 
EXTRA PADS 8 to o pkg. 25¢. . . 3 doz, to @ box 


Write for Free Folder 


Preferred by Mrs. America for its outstanding 
qualities during pregnancy and through the 
nursing period. Patented inner cup gives firm 
support from beneath the breasts. Front sec 
easy nursing 


$1.00 


tion drops down for modest, 
while straps stay comfortably on shoulders 
support. Parva 
buckles removable adjust 
able back 


able, moisture proof pads 


for best 


elastic; dispos 


and special “irritation free” 
features make it most de 


sirable 


At Corset Shops. Maternity Shops..Fine Stores 
ANNE ALT BRASSIERES. BOX 71, COMPTON, CALIF, 

















| ple with excessively dry skin may 
find such soaps are preferable. 

I perspire a great deal. Where can 
I find a deodorant that will keep the 
|}underarms dry? The problem with 
| antiperspirant deodorants is that we 
| have been led to expect too much of 
| them. There is good reason to believe 
that most active people will not get 
complete protection. The best that 
can be hoped for is that perspiration 
flow can be somewhat decreased. In 
sweat 


order to perspiration, 


ducts must be blocked, and there is 


stop 


serious question whether this can be 
done without harmful skin reaction. 
Deodorants could probably be for- 
mulated to cause complete blockage, 
but dermatologists warn that a high 
percent of skin reactions may result. 

Are there hair dyes which can be 
safely used at home? For centuries, 
metallic hair dyes have been widely 
used for home dyeing of hair. They 
usually contain silver or lead salts, 
although copper and iron salts may 


be used. They act progressively, with 








“IT never forget a face, but you've got me this time!” 


the color darkening a bit more with 
each application. This may give the 
impression that natural color is being 
restored to gray hair. Directions for 
use should be followed carefully, 
since too-frequent application may 
result in a darker shade than desired. 
This type of hair dye is particularly 
popular among men, since their hair 
styles are simple and manageable. 
For women, metallic salt hair dyes 
may interfere with successful perma- 
nent waving. These dyes are not fre- 
quent sensitizers and are not ab- 
sorbed through the intact scalp. How- 
ever, as with every hair dye, basic 
precautions are in order. No hair dye 
should be used if the scalp is broken, 
and all contact with the eyes should 
be avoided. If irritation is noted, use 
of the substance should be discon- 
tinued. Dyes should be kept well out 
of reach of children so that accidental 
swallowing will not take place. In 
order for any hair dye to give satis- 
factory cosmetic results, the hair must 


be in good condition to begin with 
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THE DRESDEN DOLL 


Often, a woman will put a precious bit of china under glass but neglect 


the care of a much greater treasure... her own complexion, \f seems 


a pity, when one of our Cosmetic Consultants could show her how to make her 


skin lovelier, and keep it that way. 


Luzier’s, Inc... Makers of Fine Cosmetics and Perfumes 
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The Role of Animals in Medical Research 


(Continued from page 41) 


different parts of his brain, scientists 
produced epileptic-type seizures, Co- 
conut remains totally unconcerned 
during the experiments. Electronic 
beams may be producing spasms in 
his left happily 
munches a banana held in his right. 


front paw; he 


Coconut’s experiments provided 
the basis for treatment given a pretty 
24-year-old girl who had suffered 
epilepsy since she fell from a bicycle 
and injured her brain at the age of 
ten. After administering local anes- 
thesia, doctors explored her brain 
with electric stimuli while she re- 
ported reactions—help Coconut could 
not give. This electronic mapping of 
her brain made possible an operation 
which may cure where drugs failed. 
Such close relation between animal 
experiments and patients’ treatment 
is a distinguishing feature of the 
Institutes of Health. 

Another neurological disease under 
attack is muscular dystrophy. 

Muscle tissue of infected rabbits 
and hamsters is ground into fiber and 
minute threads. Techni- 


spun into 


cians, glued to microscopes, 


treat the threads with drops of vari- 


eyes 


ous substances to see if contraction 
occurs, One compound which works 
is adenosine triphosphate—the same 
substance that 
bugs’ tails when they light up on sum- 


glows in lightning 


mer evenings, 

At the Institute of Mental Health, 
a concentrated study is under way on 
tranquilizing drugs. Reserpine and 
chlorpromazine, when combined 
with psychotherapy, have resulted in 
high patient discharge rates in mental 
institutions across the country, but 
too little is known of their long-term 
effectiveness. 

Research on this problem calls for, 
of all things, bird-watching. Pigeons, 
trapped atop the U.S. Capitol or pur- 
chased from squab farms, are used to 
test reactions from quieting agents. 
For Powder Puff, a white, sharp-eyed 
bird whose habitual perch is his doc- 
tor’s shoulder, the experiments are a 
game of wits. 

Powder Puff receives doses of tran- 
quilizing drugs at five-hour intervals, 
after which his reactions are tested. 


Lowered into an oblong box, he is 
confronted by flashing lights attached 
to response keys. In one instance if 
a light blinks, the bird must peck a 
dark key to be rewarded by grain. 
Thirty seconds later, the stimulus 
pattern is changed and he must peck 
a lighted key for food. By recording 
Powder Puff's responses on an electric 
computer, technicians are able to 
chart the behavioral effects of the 
drugs. 


A BiLLION-dollar ailment—that’s our 
annual dentist bill—is bad teeth. 
Nearly 40 percent of our teen-agers 
have lost one or more of their per- 
manent teeth. Youths rejected for 
World War IL as beyond dental re- 
habilitation equaled three Army di- 
visions. The average adult of 40 has 
lost about one quarter of his teeth. 

To combat this problem, the Insti- 
tute of Dental Research is experi- 
menting with different strains of al- 
bino rats, one especially bred to 
develop tooth decay. These studies 
have confirmed that fluoridation of 
water systems does reduce cavities. A 
follow-up project, after ten years’ 
testing, indicates fluoride may retard 
some age changes in bone. 

Dental technicians designed a rat 
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toothbrush for Hector, who happens 
to be a lady rat despite that pet name. 
Researchers are busily scrubbing 
Hector’s molars with various chemi- 
cals to determine whether they com- 
bat or promote cavities. 

White rats are also used in obesity 
experiments at the Institute of Arth- 
ritis and Metabolic Diseases. High- 
fat diets produce rodents so heavy 
their legs cannot support them. Other 
rats are held at slow-starvation levels. 
Scientific comparison shows that the 
death rate of obese rats is double that 
of the hungry rats. When disbelief 
was expressed at the high blood pres- 
sure of overly fat animals, the Insti- 
tute’s researchers proudly displayed a 
miniature strait jacket designed to 
fit around a rat and measure the pres- 
sure exerted by the blood against the 
walls of his arteries. This obesity re- 
search has led to an important ques- 
tion: has the damage been done once 
a person becomes obese or is there 
some point in reducing? Indications 
are that rats which reduce live longer. 

These examples and hundreds 
more are among the successful or 
promising demonstrations of man and 
animal joining together to test and 
screen new probings for cures and 
curbs of disease. By such means are 
the frontiers of both veterinary and 
human medicine expanded and the 
life span of men and animals ex- 


tended. 
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“I've been wanting to do this—ever since the first day I brought 
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Low Cost Insurance 
Against Nutritional Ills 


In recent years the improved pat- 
tern of foods consumed in the 
United States has largely eliminated 
frank forms of nutritional deficiency 
diseases. This great gain in public 
health is attributable in large 
measure to the nationwide distri- 
bution of nutritionally improved 
staple foods, well exemplified by 
enriched bread. Such nutritional 
advances have been called low- 
cost insurance against nutritional 
deficiencies in the United States. 

Present-day enriched white bread, 
enhanced in B vitamins, minerals, 
and milk protein content, serves 
as an important nutritional pro- 
tection to consumers. In particular, 
low-income groups, who eat large 
amounts of enriched bread because 


AMERICAN BAKERS 


20 NORTH WACKER DRIVE 


of its low cost, benefit by its high 
nutritional values. 

Wherever sold, enriched bread 
complies with the federal definition 
and standard for the product. Per 
pound, enriched bread provides at 
least 1.1 mg. of thiamine, 0.7 mg. 
of riboflavin, 10 mg. of niacin, and 
8 mg. of iron. By and large, it also 
supplies about 400 mg. of calcium 
and 39 grams of protein. Since the 
protein consists of flour and milk 
proteins, it is biologically effective 
for growth as well as tissue main- 
tenance. Enriched bread is one of 
the reasons why our plane of 
nutrition is unequalled throughout 


the world. 


nutritional statements made inthis advertine 


Ihe 
ment have he and found 
the ¢ 


Amerwan 


on reviewed Commit ent 
ounce on 


Medical 


with current medical opinion by 


Foods 
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Don't Misjudge Early Skills 


by ELIZABETH B. HURLOCK, Ph.D. 


ry. 
| nene is widespread belief that a 


child who learns to do something 
children of the 


same age is a potential genius or near- 


sooner than other 
genius. The belief that earliness and 
genius go hand in hand leads many 
parents to encourage or even force 
their children to do things before 
they are physically or psychologi- 
cally ready. 


Like so 


about children, this idea is not based 


many traditional beliefs 
on scientifically proven facts. Studies 
have revealed that every child has his 
own individual pattern of develop- 
ment with different traits developing 
at different rates. Even geniuses are 
not precocious in every respect. 
Parents who believe that earliness 
is an infallible indication of superior- 
ity are likely to interpret any small 
sign of earliness as positive proof and 
act in accordance. Then, when the 
child does not come up to expecta- 
tions, they blame him for not trying or 
for throwing away his opportunities. 
The more they push, the more likely 
the child is to fall below their expec- 
tations and the more strained the 
parent-child relationship becomes. 
The major harm of the belief that 
earliness in one area of development 
is automatically accompanied by ear- 
liness in all areas is in psychological 
damage to the child. Forced beyond 
his abilities, he feels inadequate. Soon 
this feeling spreads to everything he 


does. Sooner or later it will under- 


mine self-confidence to such an ex- 
tent that he hesitates to try the things 
he is capable of doing for fear of fail- 
ure. Added to this is the most dam- 
aging of all influences—the guilt com- 
plex. 

Many parents seem strongly 
tempted to push their children in cer- 
tain areas, which vary with the child's 
age. Every parent should be aware of 
these “danger areas” lest he, too, 
make the mistake of pushing. In 
babyhood, the danger areas center 
toilet-training, self-feeding, 
self-dressing and learning to talk. In 


around 


childhood, they center around start- 
ing school earlier than other children; 
learning to read, learning certain spe- 
cialized skills, such as playing the 
piano, dancing, skating, swimming 
and other sports; and assuming too 
many or too difficult responsibilities 
for the level of development. During 
the early teens, the danger areas con- 
cern formal social life, dating and de- 
ciding on a life career and even a 
life mate. 

Because of the detrimental effects 
that come from pushing a child, it is 
important that parents know when 


Dr. Hurlock, mother of two teen-age 
girls, is past president of the American 
Psychological Association's Division on 
the Teaching of Psychology, and former 
secretary-treasurer of its Division on 
Childhood and Adolescence. 


to encourage him to develop certain 
abilities and when to provide envi- 
ronmental opportunities that will be 
suited to his needs and _ interests. 
Since no two children reach the same 
stage of readiness at exactly the same 
age, the only safe approach to the 
problem is to determine the state of 
readiness of the individual. Here are 
some suggestions to help parents do 
this: 

1. Take as a clue to your child’s 
readiness the interest and activities 
of his associates. A child selects as 
playmates and friends those whose 
interests and abilities are similar to 
his. What the other children are do- 
ing will give some indication of what 
he is capable of doing. 

2. Achild’s interest in doing a thing 
will suggest that he is ready for it. 
But since children are greatly influ- 
enced by a desire to be like their 
friends, it is a wise precaution to see 
if the child’s 
over a reasonable time before jump- 


interest is sustained 
ing to the conclusion that this is sure 
proof of his readiness. 

3. With opportunities to do a thing, 
a child will make steady progress as 
time goes on if he is ready for it. If 
he shows little improvement and his 
interest begins to lag from discour- 
agement, it is evident that he is trying 
to do something for which he is not 
yet ready. 

4. A child’s attitude toward the ac- 
tivity is the surest indication of his 
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state of readiness. If he is confident | 


and enthusiastic and shows real en- 
joyment, you can ask for no better evi- 
dence of his readiness. But if he 
approaches the activity with fear, 
complains that he “can’t do it” or 
seems bored, it suggests that he is try- 
ing to do something he is not ready 
for, even though he said he wanted 
to do it. 

When a child bites off more than 
he can chew but is too inexperienced 
to know what to do about it, it is the 
responsibility of parents to encourage 
him to drop it temporarily. It is most 
important that they convince him, 
and themselves, that this is not an 
indication of failure but merely of 
lack of readiness which will, in time, 
correct itself. 


Question 


STUBBORNNESS. Our 
daughter is very stubborn and de- 
termined. I feel that a girl should 
not be so determined since it will 
lead to trouble later when she mar- 
ries. How can I correct this trait be- 


six - year - old 


fore it becomes a real handicap to 
her? 


A woman of today is not handi- 
capped by being determined as was 
true many generations ago. How- 
ever, stubbornness when it is not 
backed up by reason and common 
sense, is a handicap to anyone at 
any age. Most children the age of 
your daughter try to assert their in- 
dependence and become stubborn 
and resentful when they are blocked. 
Instead of trying to curb your daugh- 
ter's determination—a trait she will 
find useful in life, even in marriage- 
try to help her use her determina- 
tion with better discretion. Give her 
more opportunity to make her own 
decisions and to carry them out in her 
own way. When she runs into snags, 
offer her suggestions when she asks 
for help. For the present, your tac- 
tics should be to show her by your 
actions that you are not trying to 
boss her but to help her to do things 
in her own way. This will result in 
the development of a useful form of 
not the 
stubbornness she is now showing in 


determination, negativistic 


her attempt to gain her independ- 


ence. 


B-29 DEXTER DIAPERS 


NO FOLDING 


FREE BOOKLET explains money-savingest ide 
ever to hit the diaper line. Send $1.00 for 
2 trial diapers — or $3.95 for a full dozen. 
DEXTER DIAPER FACTORY 
Dept. H, Houston 8, Texas 
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The Skin in Health and Disease. 
Cosmetic Facts and Fancies 


... 8 pp. 15¢ 
8 pp. 15¢ 


AMERICAN MEDICAL ASSOCIATION 


535 N. Dearborn Chicago 10, Illinois 











a. Home and school for 
Beverly Farm, Inc. nervous and back 
ward children and adults. Successful social and edu 
eational adjustments. Occupational therapy. Dept 
for birth on hee cases, Healthfully situated on 220 
acre tract. 1 hour from St. Louis. 7 well-equipped 
bidgs.. gym. 58th year. Catalog 
Groves Blake Smith, M.D., Supt., Bex H, Godfrey, IIinois 


Old 
Fashioned 
Nipples 
belong with 
the Brown 
Derby 


Steadifeed Solve Your Nursing Problems 





Professionally Used and Recommended 


STEADIFEED NIPPLES 
ARE MODERN 


They Need No adjustment 
They Can’t Leak 

They Won't Pull Off 

Helps Prevent Nursing Colic, 
Gas, Excessive Burping 








if dealer can't supply we'll ship post paid 


Babies Prefer 


STEADIFEED 


WE WIPPLE THAT @ REA ” 


NIPPLES 10c 


SEARER RUBBER CO., Akron 4, Obie nunsins 2% 








WHERE TO RETIRE ON 
A SMALL INCOME 


This book selects out of the hundreds of thousands of communities in the U. S. 
and its island territories only those places where living costs are less, where the 
surroundings are pleasant, and where nature and the community get together to 
guarantee a good time from fishing, boating, gardening, concerts, or the like 
The book never overlooks the fact that some people must get part-time or sea- 


sonal work to pad out their income. 


It covers cities, towns, and farms throughout America 


from New England 


south to Florida, west to California and north to the Pacific Northwest. It in- 
cludes both Hawaii and American Virgin Islands, Some people spend hundreds 
of dollars trying to get information like this by traveling around the country 


Frequently they fail 


there is just too much of America to explore. 


Where to Retire on a Small Income saves you from that danger, Yet the big 


1956 edition costs only $1.00. 





WHERE WILL YOU GO 
IN FLORIDA? 


Florida needn't be expensive—not if you 
know just where to go for whatever you 
seek in Florida. And if there's any man 
who can give you the facts you want, it's 
Norman Ford, founder of the world-fa- 
mous Globetrotters Club. (Yes, Florida is 
his home whenever he isn't traveling!) 

His big book, Norman Ford's Florida, 
tells you first of all, road by road, mile by 
mile, everything you'll find in Florida, 
whether you're on vacation, or looking 
over job, business, teal estate, or retire- 
ment prospects 

Through his experienced advice you 
learn exactly where you can retire now on 
the money you've got, whether it's a little 
or a lot. (If you need a part-time or sea- 
sonal job to help out your income, he tells 
you where to pick up extra income). Be- 
cause Norman Ford always tells you where 
life in Florida is pleasantest on a small 
income, he can help you take life easy 
now 

If you're going to Florida for a job with 
a future or a business of your own, his 
talks with hundreds of Susiness men and 
state officials, etc., lets him pinpoint the 
towns you want to know about. If you've 
ever wanted to run a tourist court or own 
an orange grove, he telis you today’s in- 
side story of these popular investments 


this big book 
words and plenty of maps) gives you the 
facts you want 
fraction of the money you'd spend need- 
lessly if you went to Florida blind. Use 
coupon to order 


Yes, no matter what you seek in Florida, 
(with well over 100,000 


Price-—only $2, only a 


wooo or er OO Or a Oe eee 


Mail to: HARIAN PUBLICATIONS, 19 Spring 
Greentown (Long islend), W. Y 

I have enclosed & (cash, check, or 
money order Please send me the books 
checked below You will refund my money 
if 1 am not satisfied 

Where to Retire on « Small Income. $1 


Norman Fords Florida $2 


SPECIAL OFFER 
Both books hove $3 valve for $7.50 


Name 
Address 


City & State.... 








> F | &.F 


SCHOOLS AND CAMPS 


Home and school for 
nervous end backward 

adults. Successful social and educations 
Occupational therapy. Dept. for birth injur 
Healthfully situated on 226-aecre tract. | hour fron 
Mt. Louis. 7 well-equipped bidgs., aym. 68th year, Catalog 
Groves Biake Smith, M.D., Supt., Box H, Godfrey, Iilinois 











Beverly Farm, Inc. 


children and 
adjustments 
cnnen 


FOR EXCEPTIONAL CHILDREN 


war round school for children with educational aud 

motional problema—tiny tote thru teens. Companion 

hip and understanding Beven separate residence cen 

Suburban and ranch, Dally supervision by Certi 

fled eyehtatriet, Full time Paychologist. Write for 
full information 


Lyndon Grown, Pree, Box 4006H, Austin, Texas 


rYOU CAN EDUCATE YOUR 


CHILD AT HOME 
Kindergarten through 9th grade 

You can give your child an aceredited education with 
famous Calvert SCHOOL AT- HOME Courses, Kasy 
to- follow teaching manual; books, supplies. Guid 
ance by Calvert teachers Often used to enrich 
learning programe of superior pupils Start any 
time, Slet year, Catalog, Give school grade, age, 


CALVERT SCHOOL 
500 W. Tuscany Road, Baitimere 10, Md. 


TROWBRIDGE 


Vor unusual children. Eaperienced teachers. Peycholouist 
Iirain injured accepted) Medical and psychiatric supervi 
liome atmosphere and individual training. Ozark 
(amp. Heasonable rates rite for pamphlet 

john A. Moran, M.8.8.W., Director 
Box A. 2827 Forest Avenue, Kansas City 8, Missouri 


Mary Pogue School, Inc. 


Founded 1903. For retarded girls and boys of school 
age, who need special care and teaching. Year round 
classes 


80 Geneva Road, Wheaton, Iilineis (near Chicago) 








Pamphlets on Cancer 


LUNG CANCER, 
By John E. Eichenlaub. 
1 pages. 10 cents. 


WHEN CANCER 
IS NOT GUILTY. 

Russell 8. Ferguson, 
12 pages. 15 cents. 

FACTS ABOUT LEUKEMIA 
Steven O. Schwartz, 
6 pages, 10 cents. 

THE CURED CANCER CLUB. 


Burton H. Wolfe. 
4 pages. 10 cents. 


AMERICAN MEDICAL ASSOCIATION 
535 N. DEARBORN CHICAGO 10, ILLINOIS 


MATERNITY 
Pa Pl STYLE CATALOG 


erates Sportewear, Girdles, Lingerie; $2. 

to $24.96.: ‘atalog mailed in plain envelope. 
CRAWFORD'S 

Dept. 166, 5015 Wornall, Kansas City 14,Me. 


TODAY'S HEALTH 


rog@ys health BOOKS OF € 


How to Get Better Schools 


By David B. Dreiman 
Bros., 49 E. 33rd St., 


| To 
| . 

| school problems, this passes on the 
Na- 


Commission for the 


267 pp. $3.50. Harper & 
New York 17. 1956 


citizens interested in local 


information developed by the 
tional Citizens 
| Public Schools 
ship of Roy E. Larsen, president of 


~ ; 
| Time, Inc. It gives examples of school 


under the chairman- 


| systems where the citizens organized 
effectively in studying and meeting 
school problems, and gives specific 
steps which may be taken to organize 
local action or a state committee: how 
to study and discuss school problems; 
how to work with press, radio and 
TV; get 


enough classrooms and the money to 


how to good teachers, 


pay for them. 
Cynus H. Maxweri, M.D. 


Science and Modern Life 


By Sir E. John Russell, D.Se., F.R.S. 101 pp 
$2.75. Philosophical Library, 15 E. 40th St., New 
York. 1955 

This lively book so pictures the 
history of recent scientific thinking 
that the reader will feel he’s getting a 
peek into the future. Working to- 
gether, scientists and humanitarians 
will harness nuclear science and auto- 
mation to good purposes, and the 


author suggests how this can be done. 
Junc, M.D 


Faepenic T 
Gourmet Cookery for 
a Low-Fat Diet 
Elise Cavanna and James Welton. 153 pp 


Prentice-Hall, Inc., 70 ifth Ave., New 
1956. 


$3.95 
York 11 


The introduction states that, “Like 
the pioneer killing off the last In- 
dians, this book is out to destroy the 





| use of butter in cooking.” Whoa, now! 
If this artist-housewife and musician- 

husband had stuck to telling of the 
recipes she had worked out to please 
ithe taste of her handicapped spouse, 
ithey might have remained on safer 
| ground. Even their enthusiasm for 


eating tiny crabs alive while still kick- 
ing and wriggling does not convince 
me that this book is the “ 
cookbook of 
Maybe this is art, but there are better 


most 
needed our time.” 


books on the nutrition of special diets. 
AnNA May WILSON 
Sex Attitudes in the Home 


Association 
1956 


By Ralph G. Eckert 
Press, 291 Broadway 


242 pp. $3.50 
New York 7. 


The author rightly assumes that sex 
education of children should be cen- 
tered in family life, that it is a con- 
tinuous experience from infancy, and 
that children learn about sex as much 
from daily living and precept as from 
correct answers to their questions. 
Accordingly, he writes about family 
members, their attitudes, hopes, con- 
cerns and means of coping with sex. 
It is neither a timetable of sex devel- 
opment nor a question-and-answer 
handbook—it is an accurate story 
about everyday parents and growing 
children. 

Miron J. E. Senn, M.D. 


School Health Practice 


552 pp. $4.75. 


By C. L. Anderson, Dr. P. H 
SS . Bivd., St. 


Mosby Co 3207 Washington 


Louis 3, Mo. 1956 


“Through all phases of the school 
health 
“runs one theme 


program,” says the author, 
preparation of ev- 
ery youngster to make the necessary 
decisions relating to his health.” Many 
old and new guides are listed for ele- 
mentary and secondary schoolteach- 
ers and health education personnel 
to help youngsters achieve this goal. 

Luovp E. Wensren 
Scalpel-Men Who Made Surgery 


Random House, 
1956 


By Agatha Young 


s11 pp. $5 
457 Madison Ave 2 


, New York 2 

Here are the stories of imaginative, 
creative men who through their per- 
sistence against the conservative 
thinking of their time won the battles 
that made modern surgery possible. 








OCTOBER 1956 


Their personal lives and the ways 
they learned to control infection, 
hemorrhage, pain and shock are fas- 
cinating reading. 
Mayvnew Dennyerany, Ph.D. 
Becoming a Mother 


and Marvin H 
35 Fifth 


By Theodore R. Seidman, M.D 
Albert. 264 pp. $3.50. David McKay ‘Co., 
Ave., New York 3. 1956 


All phases are included in this, a 


completely practical and helpful 
book. The chapter on cesarean sec- 
tion should relieve the fears of any- 


And 


discussions of the techniques that 


one who must have one. 
overcome pain in labor are most en- 
lightening. Also dealt with are the 
common discomforts of pregnancy, 
their causes and reliefs. Material on 
the newborn baby and the care of 
premature babies is especially thor- 
ough. 
Dacman S. Bowron, R.N, 


The Psychology of Human 
Differences 


By Leona E Tyler, ,562 pp. $6. Appleton-Cen- 
tury-Crofts, Inc., 35 W. 32 St., New York 1. 1956. 


This second and largely re-edited 
and amplified edition by Leona Tyler 
of the University of Oregon is an ex- 
and is to be 


cellent work recom- 


mended highly to those interested in 





psychology. It is vastly superior to 
the run o’ the mill text book; besides 
serving as a text, it is also a valu- 
able reference work and an illumin- 
ating orientation text in contem- 
porary psychology. It makes good 
reading. 

The author's avowed concern is 
human differences, psychologically 
evinced. But in effect the embrace of 
her work is more extensive, for the 
“differences” are treated within dif- 
ferent factor fields, such as sex, race 
and nationality, occupation, educa- 
tion, economic status. An excellent 
bibliography and an ample index add 
value to what in the opinion of this 
reviewer is one of the very best works 
he has encountered in this field. 


laco Gatostox, M.D 


Hypertension 


By Irvine H. Page, M.D. 109 pp. $5. Charles ¢ 
Thomas, 301-327 E. Lawrence Ave., Springfield 
Ill. 1956. 

An excellent orientation to cardio- 
vascular disease is given here by one 
of the leading authorities in that field. 
In addition to explaining the changes 
that occur in the heart and blood 
vessels, Dr. Page 
about diet and daily living, and pro- 


gives directions 
vides information about newer drugs 


and other helpful treatments. 
Wittiam Bowrox, M.D 








“The tone is fine, but the volume seems to be doing something wo 


the book bindings.” 





"The same man wearing « patented 


MAX FACTOR HAIRPIECE 


THINK OF IT—real hair again 
that looks and feels as if it were 
actually growing on your own 
head! That's the remarkable 
thing about a patented Max Fac- 
tor Hairpiece. It is so life-like 
and natural that you are never 
conscious of wearing it—so con- 
vincingly real and undetectable 
that people won't believe it isn’t 
your own hair even if you tell 
them the truth! Decide to investi- 
gate one yourself, All Factor Hair- 
pieces made with money back 
guarantee of complete satisfac- 
tion. Write today for confiden- 
tially mailed illustrated free 
booklet comaining full details. 


MAX FACTOR & CO. 


1666 W. HIGHLAND, HOLLYWOOD, CALIF 





As a convenient service to Today’s Health readers, there appears on 
this page additional information about products advertised in Today's 
Health. We will gladly forward your requests to the manufacturers 
whose products are mentioned — simply circle the corresponding number 
on the Readers’ Service Coupon and mail the coupon to us today. We 
hope this information will prove interesting and helpful. 


The Care of Children’s Feet.” Here is an 
interesting booklet offered by the Simplex 
Miz. Co., makers of Simplex Flexies 
shoe It briefly ind 
imply how mothers can protect their chil 
dren's feet. Circle 118 for your free 


Shion 
children’s explain 


copy 


Meat for Freezing. ‘To 
ill frozen meats regard 
try Adolph’s Meat Ten- 
in cutting the cook 


lenderize insure 
pues tencderne in 
Ie of cut or grace 
derizer. Because it aid 
of meats, shrinkage is 
Circh 


prise Chives 
ite ly reduce d 


hooklet 


proportion 


293 for a new recipe 


Defies Detection, ‘The 
full powell 


new 


Hearing Aid 
“Listener” —the first cordless 


no-ear-button hearing aid—is completely 
concealed in regular glasses and thus defies 
detection front, back on ides. You 
hear naturally at ear level. For full details 


circle 295 


from 


For Foot Health. Popular Burns Cuboid 
Foot Balancers are designed to properly 
distribute the Available in 
248 sizes and types, Cuboids are always sold 
through careful fitting by trained personne | 
literature 


body's weight 


hor complete ce circle 


126 


scriptive 


Fashions for Expectant Mothers, Expectant 
mothers all over the world have enjoyed 
lovely fashions, thrifty prices and convenient 
from the 


Catalog. For your free copy of this catalog 


home shopping service Crawford 
illustrating a complete maternity wardrobe 


circle 130 


After Breast Surgery. An undetectable arti 
ficial breast called Nubrest, by Helen Perl 
vives complete self-assurance after breast 


Mack of air filled rubber and t isily 


stiruery 


TODAY'S HEALTH Readers’ Service Department 


535 North Dearborn Street 


Chicago 10, Illinois 


Please send me additional information on the following items: 


111 116 118 126 130 157 158 


NAME (Please Print) 


ADDRESS 


196 284 289 293 295 299 301 


A chart 


your correct size, 


washable, it is available in six sizes 


is available to determine 
Circle 301 for a booklet giving complete in- 


formation 


“The Little Engine That Could.” This ce 
lightful story for children 
beautifully illustrated booklet, is 
The Book House for Chil- 


children never seem to 


presented in an 
attractive 
offered free by 
dren, Pre 
tire of this story 


( hool ue 


they love to hear it again 


ind again and are delighted with the pic 


tures. Circle 317 for your free copy 


When You Need a Special Diet. At some 


nm nearly every family one member 


requires a special diet. Cream of Rice offers 
a free booklet of delicious recipes that pro 


tine 


vide attractive, nutritious replacements for 
familiar dishes 


stricted diets. For your free copy cire le 308 


often denied those on re 


Maternity-Nursing Brassiere. The Anne Alt 
is designed for effective, comfortable sup 
port during pregnancy and later “as a nurs- 
ing brassiere. Front section drops down for 
modest, easy nursing while the straps stay 
comfortably on the shoulders for best sup- 
port Disposable pads protect the wearers 
garments. For free folder and name of local 
store circle 116 

Free-Flowing Nipple. That new baby in 
your household is going to require a lot of 
attention and that’s why 
in the Steadifeed Nursing Nipple. No more 
careful adjustments of the plastic cap are 
necessary; this nipple feeds freely no matter 
how tightly the cap is applied, Circle 196 


for more information 


you ll be interested 


Test Your Own Hard Water. The easy-to- 
use Water Analysis “Laboratory” enables 


ys. caer 


. 


ef 


ao 
what © 


308 316 317 


Ses eae 


TODAY'S HEALTH 


for Better 
Living 
Edited by 

EVELYN J. DYBA 


you to compare your own faucet water sup- 
ply with filtered soft water. See for your 
self how soft water can save up to 68 per- 
and provide 
better living throughout the “LAB’ 
you circle 11] 


cent on soaps and detergent 
house 


is provided free of cost if 


afford to 
ition trip is long 


Low-Cost Travel. You too can 
travel! Whether your va 
or short, you don’t need a large amount of 
money to visit those far-off places Getting 
the most out of travel dollar is the 
Three books published by Harian 


Publications give 


your 
secret 
information at a 
full detail circle 299 


you thi 


nominal price. For 


For Menu Variety. Brill’s Magic Wheat, sim 


ilar to wild rice, is a delicious mealtime ad 


dition and can be served in main dishes 


desserts, as a hot cereal and many other 


ways. Especially processed to retain its 
beneficial vitamin and mineral content, it is 
recipe book 


Magic 


also low in calorie Ss kor al free 
let and information on 


Wheat, circle 316. 


obtaining 


Vitamin A in Abundance. Here’s a quick and 
needed vitamin A 

Carrot Juice. Vitamin A 
present in this 


easy to get your 
drink Eveready 


(carotene) is 


way 


abundantly 
golden, solid-laden juice, made from espe 
cially selected carrots, For your free pamph 
let of recipes and vitamin facts just circle 
158 

Treat. The select 


smoking 


Pennsylvania Dutch 
quality and careful 
Weaver's Famous Lebanon Bologna mak« 
it a taste treat you won't forget. High in 
value, this 100 percent beef 
bologna Is delic ately flavored with a com 


process ot 


nutritive 


bination of spices whose blending consti 


tute a closely guarded 75-year-old flavor 
ing secret. For additional information circle 


289 


should be fa 


nutritional 


Enriched Bread. Everyone 
with the high value of 
enriched bread, with its growth-promoting 
protein, its B vitamins 


ind essential min- 
erals Enric hed bread h isan inportant plac c 
in the daily diet 
its caloric content is surprisingly low. Circle 
284 for specific 


including reducing diets 
information 


Sleeping Luxury. The only extra-firm mat 
“triple with 
comfort locked in for extra years of sleeping 
luxury is the Restonic Orthotonic Mattress. 
It's tuftless—no lumps, bumps or buttons 

body bal- 


or information circle 157, 


tress made the cushion way” 


and is constructed to give you 


anced support. | 
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Sometime today you'll want an ice-cold Coke can 


give... you'll want its fast 
Coca-Cola. You ll want the bracing 


refreshment, its wholesome bit ofen rey. 


sparkle and bright, richt taste that only See to it. Put Coke on your list... for good. 





KE 1S A REGISTERED TRACE MAREK 








HOW CAN I 
BRING UP THE 
SUBJECT WITH MY 
DOCTOR ? 


Most people are able to talk freely 
to their physician about every 
aspect of their treatment — except 
one. The question, “How mu¢ h is it 
going to cost?” and of how payment 
often leaves the 


is to be made, 


frankest patient tongue-tied, 


Many refrain from bringing up 
the subject out of a sincere respect 
for their doctor, supposing it some 
how unbecoming to talk to him 
Many 


Copyright) 105¢ Par 


about money. professional 


societies are now trying to clear up 
this misconception. For example, 
you may have notjced a significant 
plaque W hic h hangs in thousands of 


physicians waiting rooms. It says: 


To all my patients—I invite you 
to discuss- frankly with me any 
questions regarding my services 
or fees. The best medical service 
is based on a friendly mutual 
doctor 


understanding between 


and patient. 


mpa 





PARKE, DAVIS & COMPANY 


Research and Manufacturing Laboratories Detron 32, Michigan 





JUST ASK HiM! 
THERES NO REASON 
TO BE SHY 
ABOUT IT. 


Sometimes, of course, your do« tor 
cannot tell you, in advance, pre- 
cisely what a course of treatment or 
an operation is going to cost. But 
you will always find him willing to 
discuss the subject, and to tell you 
than ever 


if he can. Today more 


before in medical history, the bill 
your doctor sends you can represent 
one of the 


in terms of health, happi 


really big bargains of 
your life 


ness and peace of mind. 


Makers of medicines since 1866 





